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McHardy! reports that Bentyl is “superior to 
atropine” for relief of pain due to pylorospasm. He 
confirms the work of others that Bentyl is free from 
significant side effects which permits more 

general use in nervous indigestion. 


When you prescribe Bentyl, you prescribe patient 
comfort. You will rarely hear patients complain about 


“belladonna backfire” or dry mouth and blurred vision. 


Use Bentyl for your next nervous indigestion patient. 


Relief of G.I. spasm is quick, complete and comfortable. 


Bentyl 


AN EXCLUSIVE DEVELOPMENT OF MERRELL RESEARCH 


atropine in “Nervous Indigestion” 














New technic of measuring 
human motility shows a de- 
crease or complete sup- 
pression of intestinal pres- 
sure waves, depending on 
dosage of Bentyl.2 a 







acts by blocking ace’ 
choline and directly affects 
the muscle fibers like 
papaverine. 


COMPOSITION: Each 
Bentyl Capsule or tea 
spoonful Bentyl Syrup con- 
tains 10 mg. Bentyl (dicy- 
clomine) Hydrochloride. 

Also Bentyl (10 mg.) with 
Phenobarbital (15 mg.) Cap- 
sules and Syrup, and Bentyl 
Injection, 10 mg. per cc. 


DOSAGE: Prescribe 
Bentyl, 2 capsules or 2 tea- 
spoonfuls Bentyl Syrup 
three times daily and at 
bedtime. Infants and Chil- 
dren, % to 1 teaspoonful 
Syrup 10 to 15 minutes be- 
fore feeding, three times 
daily. 

1. McHardy and Brown: 
Sou. M.J. 45:1139, 1952. 
2. Lorber and Shay: Fred. 
Proc. 12:90, 1953. 
Complete Bentyl _bibli- 








ography on request. 
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visitor for ‘lobbying’ * The real cost of private schooling * 
Republican urges Government aid to insurance * New mal- 


practice rates soak surgeons * TV ‘heartbreak’ shows rapped 


D.O. Defeat 


The osteopaths campaign for equali- 
ty with M.D.s hasn't yet succeeded; 
but the D.O.s are scoring some im- 
pressive near misses. Most recent 
example: The board of Group Hospi- 
tal Service, Inc., the St. Louis Blue 
Cross organization, has now come 
within three votes of the two-thirds 
majority required to change the 
rules and grant full benefits to osteo- 
pathic patients. Since the osteopaths 
lost out by six votes earlier in 1953, 
they feel that they’re making prog- 
ress and may win their victory in 


1954. 


Hill-Burton Outlook 


Does Hill-Burton have a future be- 
yond the present fiscal year? Pros- 
pects for the Federal hospital-build- 
ing program are none too rosy. 

With Congress concentrating on 
economy and decentralization in 
1953, Hill-Burton escaped a major 
cut only because a few Senators put 
up a stirring defense of it. They may 
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Panorama 
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A.M.A. spanks British } ! 
il 
c 
g 
H 
not succeed again in 1954, an elec- 
tion year. 
Any sharp slicing of the program’s 
funds, it’s believed, wouid kill it. 
ly 
Building Still Booms O 
If you're going to be in the market 
for a new house next year, you may Ne 
find that (1) the building business § © 
hasn't yet fallen far below its peak; Me 
and (2) there’s still a lot of buying- 


competition for well-built, well- 
priced houses. 

Prospects are that between 
900,000 and 1 million new homes 
will be started in 1954. Fed 
Housing Administrator Albert 
leans toward the low figure; but 
magazine House & Home feels t 
a ninth straight million-home yearis 
at least a possibility. 


Handwriting on Wall 


Is the nurse-anesthetist on her way 
out? Cleveland’s Western Reserve 
University evidently thinks so. It re 
cently announced that its school for 
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such training will be closed after the _ ment of more potent anesthetics and 
1954-1955 academic year. new techniques . . . increasing desire 

The university's reasons, accord- _ of the surgeon to have a physician- 
ing to the Ohio State Medical Asso- anesthetist available to meet anes- 
ciation: “complexity of certain sur- _ thesia problems which might develop . 








gical procedures . . . rapid develop- _ during and subsequent to the opera- 
Hospital Rates Still on the Rise 
Average Room Rates | 
Type of Room 1947 19481949 1950 1951 1952 1953 
One-Person $8.57 $9.49 $9.94 $10.45 $11.34 $12.23 $12.93 | 


Two-Person 6.68 7.53 7.74 8.32 9.08 9.68 10.28 
» 





Multi-bed 5.59 6.30 6.28 





6.96 





7.68 





8.24 











8.84 











Count hospital room rates among prices still on the rise. As this chart shows, 












the average patient now pays just short of $13 for every day he spends in a 
general-hospital private room. That’s 50 per cent more than he paid for the 
same room in 1947 and 6 per cent more than a year ago. But the American 
Hospital Association—which compiled these figures—points to a silver lining: ; 
The room-rate increase seems at least to be slowing down. The 1953 boost was 
the smallest since 1949. 
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tion.” In short, the university feels 
that administering anesthetics is “a 
medical responsibility.” 


A.M.A. Spanks Lady 


American M.D.s are questioning the 
ethics involved in a recent trip to 
U.S. shores by a distaff member of 
Britain’s Parliament, Miss Patricia 
Hornsby-Smith. 

As Under-Secretary to the Minis- 


IMPROPRIETY is charge leveled at 
British visitor Patricia Hornsby- 
Smith for alleged lobbying here on 
socialized medicine. 
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ter of Health, Miss Hornsby-Smith 
came here under State Department 
auspices te study American hospi- 
tals. But in the course of her whirl- 
wind tour of six weeks, she also 
mounted numerous lecture platforms 
to “correct” some “misunderstand- 
ings” about British medicine. 

To the ears of American doctors, 
Miss Hornsby-Smith’s “corrections” 
have sounded suspiciously like prop- 
aganda. Charges the A.M.A.: Con- 
sidering the fact that U.S. taxpayers 
are footing the bill, the lady’s tour is 
“in bad taste.” 


Happy New Year, Inc. 


Don’t worry if dividends seem slow 
in getting to you this month; some 
companies are holding up payment 
of year-end dividends until after the 
first of January. And that may mean 
extra money in the bank for you 
Here’s why: Checks mailed out next 
month will be subject to the 10-per- 
cent cut in Federal income tax that 
takes effect in 1954. 


Got a Boy at School? 


If your son or daughter is nearing 
college age, you'll soon discover that 
a year at school is now likely to set 
you back about $1,800—or a total, 
for four years, of $7,200. But youll 
have to supplement your income by 
a good deal more than that if you 
want to finance your youngsters 
higher education without lowering 


your standard of living. 
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How much extra income will you 
need for the four-year period in rela- 
tion to your present taxable income? 
Here’s accountant J. K. Lasser’s esti- 


mate: 
Present Income Amount Needed 
$10,000 $10,000 
20,000 12,400 
30,000 16,000 
40,000 19,200 
50,000 21,600 


Early planning, of course, always 
helps to cushion the shock. Lasser’s 
advice to young fathers: Make a 
$3,000 gift to your child at birth. 
This, he says, “will build up to four 
years’ college costs in twenty years” 
at 5 per cent compound interest. 
What’s more, the interest will be 
taxed to your child, not to you. 


U.S. Aid to Insurance ? 


There may be a new effort next year 
to put momentum behind a stalled 
Republican health bill, which would 
provide Government props for vol- 
untary health insurance. 

The last session of Congress pi- 
geonholed the measure; but one of 
its five authors—Representative Ja- 
cob K. Javits of New York—has now 
taken to the lecture platform to work 
up interest in the idea. In one recent 
speech, he argued that present forms 
of prepaid health care just aren’t 
“comprehensive and adequate 
enough.” His answer to the health 
problem (which he calls “middle-of- 
the-road”) : 

“It is the duty of the Government 
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to help; and the sooner we deal with 
the problem with Government par- 
ticipation, the sooner will we be 
meeting one of the great issues in 
determining the peace of mind of 
the American people.” 


New Malpractice Rates 

There may be a new malpractice in- 
surance trend toward “soaking” the 
surgeons and easing up on other 





PREPAY SUBSIDY. Government 
support of voluntary health insur- 
ance is Jacob K. Javits’ solution to 
the nation’s health problem. 
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doctors. Most recent example: 

Under a revision of the New York 
State medical society's group plan, 
New York City surgeons must now 
pay 50 per cent more for coverage 
than they did a year ago. But physi- 
cians who devote less than 5 per 
cent of their practice to surgery are 
getting a break. Their premiums 
have been reduced 7 per cent. 


Seeks ‘Heartbreak’ Cure 


TV has provided the latest threat to 
medicine’s public relations, says a 
New York State physician. How? 
Through tempting many persons to 
turn to television’s “heartbreak” 





M.D.s ARE SKINFLINTS is the 
impression people get from view- 
ing TV giveaway programs, says 
James D. Tyner. 











programs for funds to meet doctor 
bills. 

All too often, points out Dr. James 
D. Tyner, president of the Wayne 
County Medical Society, patients 
who think they can’t afford medical 
care choose “to glamorize their 
plight, to allow the searchlight of 
public curiosity to bare their trou- 
bles to the world.” As a result, he be- 
lieves, the TV-viewing public may 
soon be convinced that doctors are 
the nation’s greatest skinflints. 


Plans in Labor ? 


Labor may be set to embark on an 
all-out program of setting up union 
run medical plans as a substitute for 
compulsory health insurance. A hint 
to this effect appears, at least, in the 
most recent report of the A. F. of L, 
executive council. 

Decrying what it describes as “the 
bleak outlook for progressive health 
legislation,” the council endorses 
“direct medical service programs 
serving trade union members in lo 
cal communities through union or 
cooperative health centers.” 


Catastrophe-Conscious 


In a small way, so-called catastro- 
phic insurance has been making it- 
self felt on the national health 
scene. The evidence: Figures just 
released by the U.S. Chamber of 
Commerce show that there were 
156,000 persons with such coverage 
at the start of 1953. 
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There are no previous figures to What kind of catastrophic poli- 
compare with this total, since catas- cies are being sold? Chiefly those 
trophic coverage was never before with deductibles at the bottom and 
deemed worthy of mention in the _ limits at the top, says the report. In 
Chamber’s yearly review of health some cases, it adds, this ceiling is as 
insurance. high as $10,000. 


Cancer ‘Teleclinic’ a Smash Hit 


Under the critical eyes of several thousand G.P.s, color television is currently 
undergoing a series of rigid tests as an aid to post-graduate education. Using 
giant (41% by 6 feet) screens, like the one above, the American Cancer Society 
is bringing thirty “teleclinics” to family doctors in medical meeting halls from ; 
New York to Detroit. Guiding lights include Dr. Charles §. Cameron, the so- 
ciety’s medical director (left), and Columbia Broadcasting System’s color video 
specialist, Peter Goldmark. Despite some bugs (e.g., the color green has proved 
troublesome ), the telecasts have gone over well. Evidence: The American Acad- 
emy of General Practice is giving study credits tor attendance; and M.D.s out- 
side the present closed circuit are clamoring to be let in. 
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Systolic Blood Pressure mm. Hg 


HELPFUL FACTS ABOUT A NEW 
USEFUL HYPOTENSIVE DRUG 


*Provell Maleate,’ an effective hypotensive agent, offers the following 
well-defined advantages: 


Pure crystalline compound 


*Provell Maleate’ is a pure crystalline compound obtained from 
Veratrum alb It pe the therapeutic action of Veratrum in 
general, but permits strict and accurate control of dosage. 





Consistent hypotensive effect 
A carefully adjusted dosage schedule produces consistent hypoten- 
sive effect without nausea, vomiting, or tolerance to the medication, 


Increases heart efficiency 

‘Provell Maleate’ increases the efficiency of the heart, both directly 
and by decreasing the heart’s work load. An investigator wrote: 
**Many patients that I see who have severe hypertension have some 
evidence of heart failure. ... A major cause of death in hypertensives 
is heart failure. I like to administer a drug which effectively takes 
some of the load off the heart and increases the efficiency of the 
heart muscle.” 


TYPICAL RESPONSE (White Male, Age 56) 
HOSPITALIZED « BED REST ONLY OUTPATIENT ¢ PROVELL MALEATE 
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Relatively safe 





As the dosage increases, the patient experiences mild sensations of 
coolness around the mouth and tingling in the fingers. These precede 
the side-effects of nausea and vomiting and serve as helpful guides 
to proper dosage. Frequently, satisfactory lowering of blood pres- 
sure occurs before any side-effects appear. Vomiting acts as a “safety 
factor” to prevent overdosage. 


Acts on central nervous system 


‘Provell Maleate’ acts on the central nervous system. It is not a 
ganglion-blocking agent. Thus, it does not induce postural hypoten- 
sion. 


Dosage 


The average total daily dose is 1 to 2.5 mg., which is usually divided 
into three to five doses administered at intervals of four to six hours. 
For maximum effect throughout the day, when activity and blood 
pressure are apt to be highest, Hoobler* recommends the following 
schedule: 

Immediately after breakfast—0.5 to 1.5 mg. Two hours after break- 
fast —0.25 to 0.5 mg. Four hours after breakfast — 0.25 to 0.5 mg. 
Signs of overdosage are tightness of throat, excessive salivation, 
nausea, vomiting, and bradycardia. 

Supplied as 0.5-mg. cross-scored tablets in bottles of 100. 

Be sure to evaluate critically this important new hypotensive agent. 


*Hoobler, S. W., e¢ al.: Ann. Int. Med., 377465, 1952. 


Controls hypertension 


consistently, safely 


FROVELL 
MALEATE 


(Protoveratrine A and B Maleates, Lilly) 
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MOL-IRON E.M.LES comsines so 


Iron with all other factors known to be essential for red blood cell 
maturation. During the eight years since its introduction, Mol-Iron 
has been the subject of more published clinical investigation!" 
than any other iron preparation and is now recognized as the new 
standard of oral iron therapy. 

Mol-Iron E.M.F. is indicated not only in the treatment of iron 
deficiency anemias, but also for all anemias amenable to oral ther- 
apy, including nutritional macrocytic anemia, postgastrectomy 
anemia, macrocytic anemia of pregnancy and sprue, and pernicious 
anemia after remission of the relapse stage. 


Each small, easily swallowed Mol-lron E.M.F. capsule contains: 


Mol-Iron: 

I SNR Ss .nnkc cs sce Souepesestue cugeeyess 195 mg. 

Molybdenum oxide.........cceeeccescccececeees 3 mg. 
Vitamin B,. Activity Equivalent *......... iivatessGaen es 10 meg. 
EE SOUS oes cccccs cid cared céecsce ss Keee-¥s 250 mg. 
ME PMB ceccccccccecccccccccececesestoseeseseees 0.85 mg. 
Ascorbic Acid. cccccccccccccccccccccccosccscoscscece 50 mg. 
OCGIES LIVES. 2 oc cvccccccccvececcccocweseeosesee 100 mg. 


*As in streptomyces fermentation extractives. 


Other Mol-lron dosage forms to meet 

each clinical requirement: 

Mol-Iron with Liver and Vitamins (for nutritionally compli- 
cated anemias, especially in elderly and convalescent patients) 

Mol-Iron with Calcium and Vitamin D (for pregnant and 
lactating patients) 

Mol-Iron Tablets (for older children and adults) 

Mol-Iron Liquid (where palatable, well tolerated liquid medication is 
preferred) 

Mol-Iron Drops (concentrated, prophylactic form for infants and children) 


White Laboratories, Inc., Kenilworth, N. J. 
Complete bibliography (1-14) on request. 
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Brand of dibenzylethyl- 
enediamine dipenicillin G 





PENICILLIN 
easy 16 - qlue 
gt 
ine 


eady “Te-gure Permapen AQUEOUS SUSPENSION 


Easy-to-give, supplied in single-dose, disposable STERAJECT® 
cartridges containing 600,000 units of DBED penicillin. Each car- 
tridge comes with sterile, individually wrapped needle, ready for 
immediate use in your Pfizer STERAJECT syringe. 





















Long. bing Peymapen FORTIFIED AQUEOUS SUSPENSION 


Offers higher blood levels produced by 300,000 units of procaine 
penicillin G crystalline and the protracted blood levels obtained 
from 300,000 units of DBED penicillin. In single-dose, disposable 
STERAJECT cartridges, with sterile, individually wrapped needle. 


taay toe PerMapen. ow susrension 


One teaspoonful—300,000 units of DBED penicillin—every 8 hours 
provides demonstrable blood levels ‘round the clock in most pa 
tients. Easy-to-take, peach-flavored, nonalcoholic. In 2 oz. bottles. 
No refrigeration needed. 


U 
PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 












The Physician’s Antacid ...Why? 


When a physician needs an ant- 
acid, what is his personal choice? 

We know, from daily contact 
with thousands of physicians from 
coast to coast, that a great number 
use Gelusil personally and for their 
families. Our professional service 
records show that many doctors 
have used it for years for hyper- 
acidity and related gastrointestinal 
disturbances. 

Why? 

They can have their pick of ant- 
acids, yet they use Gelusil. A phy- 


sician, like his patients, demands 
effectiveness without side effects. 

He gets this with Gelusil— fast, 
lasting relief from each dose, and 
no trouble with constipation or 
other aberrations, even with pro- 
longed use. Its palatable flavor is 
refreshing and always acceptable. 

An ever-larger group of doctors 
and their patients agree on Gelusil. 
Each year the usage of Gelusil in- 
creases substantially. 


WARNER-CHILCOTT LABORATORIES 
Division of Warner-Hudnut, Inc., 
New York 11, N. Y. 


e 
Prescribe Gebustl WARNER 
® 


|THE PERSONAL ANTACID OF MANY PHYSICIANS BY PERSONAL PREFERENCE 














a selective alkaloidal extract (the alser- 
oxylon fraction) of Rauwolfia serpentina, 
freed from the inert dross of the whole root 


Brings New Efficacy... 
Greater Safety... 
Lessened Side Actions... 


A New Sense of Well-Being... 


lo the Treatment of 
7typetlontion 


@ Moderate, gradual lowering of blood pres- 
sure—a slow, smooth hypotensive effect... 


@ Rapid relief of associated symptoms usually 
before objective changes are noted... 


@ Gentle sedation (without somnolence)... 

@ Mild bradycardia, appreciated especially 
where tachycardia has led to anxiety... 

@ Virtually no side effects... 

@ Dosage not critical—increased dosage (be- 
yond usual effective) produces neither exces- 
sive drop in tension nor severe side actions... 

@ No known contraindications... 
















































For Every Type and Grade 
A Riker 
Rauwiloid Preparation 


i i Rauwiloid—for the first time—provides effe|’ 
a In Mild and Labile tive Sr Symptoms ae y ee 
’ are replac a new sense of tranquility a1} 
oot Hypertension wolhtalee, e at 
Gradually the blood pressure is moderate)! 
RAUWILOID lowered, the pulse is mildly slowed. e Sin 
action is apparently central, the dangers 
postural hypotension are avoided. 

One dose per day, initially 2 tablets, usual || 
adequate; after full effect is reached, 1 tablet p 

day frequently suffices as maintenance dos 
Tolerance does not develop. f 


In Moderate to Severe Rauwiloid combines well with other, faste| 


acting and more potent hypotensive agent 
Hypertension adding its own characteristic effects to their 
Since the combined drugs appear to potent 
ate each other, smaller dosages of each usual’ 
RAUWI LOID+ suffice. e The combination of Rauwiloid+ Ver 
loid, because of lessened side actions and fre: 
VERI LOID® dom from postural hypotension, merits bein 
first choice in moderate and severe hypertensio 
Each tablet of Rauwiloid+Veriloid present 
1 mg. of Rauwiloid and 3 mg. of Veriloid. Initi: 
dose, 1 tablet t.i.d., best after meals. Effectiv 
dose varies with individuals from 3 to 8 tablet|| 
per day. e At this dosage level side actions t}} 
Veriloid are greatly reduced. Relief of symptom} 
is produced rapidly, blood pressure is lowerec’| 
tranquility ensues. | 


Each scored tablet provides 1 mg. of Rauwiloi| 
I intractable or and 250 mg. of hexamethonium chlorid 
Rapidly Advancing dihydrate. The combination offers distinc|| 
advantages. e Dosage requirement for hexame)| 
Hypertension thonium is markedly reduced by Rauwiloid)| 
Hence side actions are greatly lessened, ii 
severity as well as incidence. e The reducec|! 
RAUWI LOID+ blood pressure achieved appears more stable|| 
Subjective improvement is striking. The patien | 
HEXAM ETHON | UM experiences a welcome tranquility, appetite im || 
proves, and tachycardia is overcome. Contra |! 
indicated only when hexamethonium itself can || 
not be used. 
Physicians are invited to send for a new brochure or. 
the treatment of ‘Severe, Intractable Hypertension.’ || 
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SO SIMPLE... 


even a “first-time father” 
can prepare it with ease 


Though ‘‘boiling water’’ is the 
extent of his culinary skill, the 
newest of fathers can, with 
Similac Liquid, readily prepare 
a formula closely approximat- 
ing human breast milk in nutri- 
tional quality and digestibility. 
AS SIMPLE AS THIS... 

One part Similac Liquid added 
to one part sterilized water 
provides the standard 20 cal. /fl. 
oz. feeding formula. 


SO SIMILAR TO HUMAN BREAST MILK: there is no closer 
equivalent to the milk of healthy, well-nourished 
mothers in prepared liquid form than 


SIMILAC 


Liquid 


Supplied: Tins containing 13 fl. oz. 
Also available: SIMILAC Powder, 


tins containing 1 lb. 


antler * 


@: M & R Laboratories 
* ¢ Columbus 16, Ohio 
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CLINICAL EVALUATION 
FREQUENTLY FAVORS 


BUTAZOLIDIN* 


(brand of phenylbutazone) 


In antiarthritic potency, BUTAZOLIDIN can be compared only with gold, 
ACTH and cortisone. In making a choice between these agents, the specific 
advantages of BUTAZOLIDIN merit consideration: 


m Simple oral administration 
m Potent and prompt antiarthritic effect 


m Broad spectrum of action embracing many forms of arthritis 


& No development of tolerance requiring progressively increasing dosage 


gm No disturbance of normal hormonal balance 


m@ Moderate in cost 


As with any agent so potent as BUTAZOLIDIN, optimal therapeutic results 
with minimal risk of side reactions can only be obtained by clinical man- 
agement based on careful selection of patients, proper regulation of dos- 
age, and regular observation of each patient. 


Detailed Literature on Request. 


Butazouipin® (brand of phenylbutazone) Tablets of 100 mg. 


; Division of Geigy Company, Inc. 
CEIGY PHARMACEUTICALS 220 Church Street, New York 13, N.Y. 
In Canada: Geigy (Canada) Limited, Montreal 





LEDERLE LABORATORIES DIVISION awenscan Cyanamid company 30 Rockefeller Plaza, N 
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DIAMOX is a new product de- 
veloped in American Cyanamid 
research laboratories. It is a 
potent, remarkably non-toxic 
inhibitor of the enzyme, car- 
bonic anhydrase. 
DIAMOX is neither a gastroin- 
testinal nor a renal irritant. 
DIAMOX has no cumulative 
toxic effect, even when adminis- 
tered as indicated for an indefi- 
nite period. 
Clinical studies have shown that 
many cases of cardiac edema 
which previously iy ng mer- 
curial therapy have been main- 
tained edema-free on DIAMOX 
alone. These patients do not show 
the fluctuations in fiuid and 
weight which characterize inter- 
mittent treatment with mercurials. 
DIAMOX should not be used with 
or immediately following adminis- 
tration of ammonium chloride, 
since the acidosis produced by 
ammonium chloride appears to 
block the action of DIA 
After a single morning dose of 
DIAMOX (5 mg. per kg.), a 
copious diuresis lasting 6 to 12 
hours results, allowing for an 
undisturbed night. 
DIAMOX is supplied in scored 
tablets of 250 mg. (1-1% tablets 
should administered each 
morning, or every other day, 
according to weight). 


Weight in Pounds 
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DIAMOX, 250 mg/d.—Chart shows effects of 
administration of 250 mg. DIAMOX once a day 
on weight, urinary volume and edema of ambula- 
tory patient (female, 47 years old) with chronic 
rheumatic heart disease. Patient previously 
required mercurial injections every 2 to 3 weeks. 
(Based on data from Belsky, H.: Personal com- 
munication, October, 1953.) 


Not a mercurial or 


methylxanthine derivative 


























plus 


cough control 





bronchodilatation: 










Each ce. contains: 










Dihydrocodeinone Bitartrate 0.365 mg. 


Hyoscyamine Hydrobromide . . 0.02 mg. 


Sodium Citrate ............- 65.0 mg. 
* Beta-(ortho-methoxypheny|)- 
isopropy!-methylamine 


Available in pint and gallon bottles 


The Upjohn Company, Kalamazoo, Michigan 











Orthoxine (methoxyphenamine,* ” 
Upjohn) Hydrochloride ...... 3.38 mg. rt OX 1¢0 


Trademark Reg. U.S. Pat. Off. 
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stocks now to save taxes * Do luxury offices mean higher fees? 


¢ The ethics of accepting royalties on medical books 


Caution on Taxes 


The scramble is on to take advan- 
tage of next year’s lower income tax 
rates. A number of M.D.s we know 
are being urged by their brokers to 
sell their loss stocks now—while tax 
rates are high—to offset investment 
profits and other income. 

Meanwhile, as an item on page 
6 points out, some corporations are 
helping doctor-stockholders, among 
others, to save tax money by defer- 
ring dividends until after Jan. 1. 

Unless your income rises con- 
siderably next year, the dividend 
postponement will probably work to 
your advantage. But a note of cau- 
tion should be sounded against the 
hasty selling of stocks. 

There are two reasons why selling 
stocks at a loss this December might 
work to your disadvantage: 

1. Year-end selling for tax pur- 
poses tends to depress the market in 
December, with prices rising after 
the first of the year. Thus, if you're 
forced to buy back next year at 
higher prices, your capital position 
may be materially reduced. 

2. Stockholders often forget to 
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take brokerage charges into account 
in estimating the benefits of year- 
end selling. Such charges in the 
double transaction of selling stocks 
and buying them back may eat up— 
or even exceed—the tax saving. 


Luxury in Offices 


It happened one afternoon last fall. 
We were seated in a Manhattan spe- 
cialist’s office, waiting to interview 
him for the article on Park Avenue 
practice (in this issue, page 120). 

Apparently, the room was wired 
for Muzak (or the equivalent), be- 
cause from a hidden source some- 
where around the ceiling came a 
soft orchestration of Hoagy Carmi- 
chael’s “Stardust.” 

Halfway through the tune the 
gray little man next to us leaned over 
and said enigmatically, “Sounds 
good; but I guess we're paying for 
S. 

We're still not sure whether he 
resented paying the slight cost of 
some relaxing music while he wait- 
ed. We suspect that he really didn’t 
resent it—any more than he would 
resent the cost of the magazines 
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SIDELIGHTS 


placed on the reception room table 
for him. 

At all events, it set us thinking 
about something that in a medical 
practice gets scant attention yet de- 
serves a lot, namely: How do touch- 
es of luxury in a doctor’s surround- 
ings affect his patients’ attitude to- 
ward him? 

Seems to us, on reflection, that it’s 
all a matter of degree. 

Greek statuary, French Provincial 
furniture, and Rembrandt originals 
complete with indirect lighting 
might take a patient’s mind off his 
ills—and focus it on his bill. But 
that’s self-evident; and we're not 
talking about such extremes anyway. 

The real question centers around 
an office that’s fairly expensively 


porte! 


rheumatoid 
arthritis... 














appointed, yet in good taste: Are 
the extra comfort, the quiet opu- 
lence, and the security and success 
reflected in such an office out- 
weighed by patients’ fear that they'll 
be charged high fees? 

Speaking broadly, we'd say no; 
the doctor needn’t worry. Yet two 
qualifying factors do occur to us: 
(1) the economic state of the na- 
tion and (2) the character of his 
clientele. 

What's good taste in good times 
may be very bad taste in bad times. 
The line between gracious living 
and ostentation is not a fixed one, 
It paces the cycle from prosperity to 
depression. 

Of equal influence on the patient's 
attitude is his own background- 








tablets 


Available as 10 mg. tablets in bottles of 25 


Trademark for Upjohn’s brand of hydrocortisone (compound F) 


| Upjohn The Upjohn Company, Kalamazoo, Michigan 
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MND FOR ADDED PROTECTION IN DIAPER 
UsH... AMMORID Diaper Rinse 
Contains methylbenzethonium 
tlloride to prevent growth of orga- 
tims responsible for diaper rash. 
fichigan wn: In bottles of 240 Gm. 
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make 


LIONS 
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little 
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DERMATOLOGIC OINTMENT 


eettea eee - Cd Viedling 


Contains benzethonium chloride 
and zinc oxide, effective skin anti- 
septics, in a bland lanolin absorp- 
tion base. Allays burning and 
itching . . . softens and protects the 
skin . . . helps ward off secondary 
infection in prickly heat, chafing, 
diaper rash, “winter itch,” etc. 


suppueD: In 2-oz. tubes. 


KINNEY & COMPANY 


COLUMBUS, INDIANA 












(Human) 


Goes to work immediately 
to prevent mumps and to aid in 
preventing mumps complications 


Administered within first 7 days ex- 
posure, serum confers passive im- 
munity for approximately 10 to 14 
days. In treatment there is some 
evidence that the serum prevents 
serious complications if adminis- 
tered early and in adequate amount. 
(J.A.M.A. 149:1360, Aug. 2, 1952.) 


Available 20 cc. irradiated, dned serum 
with suitable diluent for restoration. 
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HYLAND LABORATORIES 


4501 Colorado Blvd., Los Angeles 39, Calif. 
248 South Broadway, Yonkers 5, New York 
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what he’s used to. Local custom 
still king. What goes on Park A 
nue just won't do in Dubuque. 
The pay-off is not how many of 
know these truths already but he 
many of us overlook—or defy—the 


Royalties Ethical ? 


An article in this issue (page 1} 
mentions the royalties paid on me 
cal books: what they general 
amount to, how they're paid, and 
on. But it says nothing about @ 
ethics of a doctor’s accepting s 
royalties. 

Among more than a dozen meg 
cal book publishers interviewed 
connection with the article, not ¢ 
voiced a word about ethics in rel 
tion to royalties. The reason is, 
course, that the acceptance by da 
tors of royalties on medical 
has become standard practice. 

Yet accepting royalties on pater 
covering medical instruments a 
equipment has long been fra 
on. Is there an inconsistency e 

Because it seemed curious to 
that the subject had been given 
little attention, we phoned a me 
ber of the A.M.A. Judicial Coun 
to get his point of view. 

Had the Council, we asked, 
been called on to interpret the F 
ciples of Medical Ethics witht 
spect to the seemliness of a doetd 
taking royalties on a medical bo 
He couldn’t recall that it had. 4 

“Many authors of medical book 
he reminded us, “are teachers, 
ployed on salaries.” We ass 
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brand of hydrocortisone 


Niet ee 
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CORTRIL ACETATE TOPICAL OINTMENT 


in 1/6-ounce tubes in two strengths — 1.0% and 2.5% 


CORTRIL ACETATE OPHTHALMIC OINTMENT 


in 1/8-ounce tubes in two sirengths 0.5% and 2.5% 


CORTRIL ACETATE AQUEOUS SUSPENSION 


‘or intra-articular injection in 5-cc. vials, 25 mg. per cc. 
& 


PFIZER SYNTEX PRODUCTS 


PFIZER LABORATORIES. Brooklyn 6, New York Pfizer 


Division, Chas. Pfizer & Co., Inc. 
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A notable advance 








In this decade of medical history marked by brilliant progress in 
antibiotic therapy and hormonal research, a notable advance in 
anti-inflammatory therapy has been achieved through collaborative 
steroid research by the Pfizer and Syntex organizations. 


With the introduction of corTrit Topical Ointment, coRTRIL 
Ophthalmic Ointment, and corTrit Aqueous Suspension, significant 
and definite local anti-inflammatory action is now possible 

without systemic effects. 


In a wide variety of dermatoses, conTRIL Topical Ointment rapidly 
relieves pruritus, local edema, erythema, and inflammatory infiltration. 


In external ocular disorders, corTRIL Ophthalmic Ointment safely reduces 
local inflammatory edema and significantly inhibits fibrous tissue 
proliferation and corneal vascularization which can result in scarring. 


In inflamed joints, sprains, and bursitis, conTRIL Aqueous Suspension 
provides marked decrease in pain, stiffness, and swelling, entirely 
through local action. 

The concurrent use of CORTRIL and TERRAMYCIN provides both 
anti-inflammatory and anti-infectious therapy — desirable as well 

as a useful precaution in many indications. 


the anti-inflammatory hormone 


Ce Laboratories 


- , 


Dear Doctor: 


os tilize 
day you can u 
tof lama tory therapy» 


listed on the facing 


L for local anti- 
ge forms 
only 2 start. 


CORTRI 
put the dosa 
page represent 
scal journals 
pfizer representative and netwcte J 
wii on ogy £ for this expanding 
prin "Line of dosage forms ov 
+ r ac 
complete of anti-inflammatory the 
new 
Sincerely yours, 


PFIZER LABORATORIES 
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from this that he meant low salaries _ the right to employ the new inst 
and that anything a teacher might ment. If a mother or an oversi 
get from writing a book he was en- _ baby were to die just because of 
titled to. inventor's greed—that was obviou 
We then remarked that some phy- _ unethical. 
sicians who have patented medical Ether was not patented for ¢ 
equipment have also been in modest same reason: It would have 
financial circumstancesandthatthey, against the public interest to m 
too, could have used some royalty a patient pay tribute before bej 
money to good advantage. given the merciful release of sle 
“Well, that’s different,” he said. during an operation. 
“Paying a royalty on a patent in- But a book is different. Anyg 
creases the cost of the product, mak- can beg or borrow a book, or 
ing it that much less available to the __ it in a library. 
doctor or public that needs it.” The ethical difference, then, 
We were reminded that the _ tween accepting royalties on eq 
Chamberlens were condemned for ment patents and on books seems 
seeking a royalty on the use of the — be that equipment may be used 
obstetrical forceps, since this would _ rectly for saving life or shorten 
have deprived nonroyalty-payers of _ illness. Not so a book. 
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tablets 


Available as 10 mg. tablets in bottles of 25 
*Trademark for Upjohn’s brand of hydrocortisone (compound F 
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| Upjohn The Upjohn Company, Kalamazoo, 
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young folks 
old folks 


in-between folks 


Three forms available: Oral Lablets 


Svrup 


Narcot 


Literature 7 


“ 


pm. per te aspoonful 


Weorite 
kendo Products Ine. Rechmond Hill 18 


blank re quired fie 


' 


p 


ae 


noder 


adult 


\ 





fore 


) 


is indicated 


»>my pe r table t 


om pounding 


lass 









— Ee 
See A A ee 

















Each tabule contains: 


Whole-powdered Veratrum 
viride (containing Crypten- 


amine) .. . 40C.S.R.t Units 
Sodium Nitrite. . . . 1 grain 
Phenobarbital . . . .% grain 


tCarotid Sinus Reflex 


Supplied: Bottles of 100, 500, 1000, 


+ 
IRWIN, NEISLER & COMPANY .- DECATUR, ILLINO! 





THERE IS NO SAFER 
PREPARATION FOR THE 
TREATMENT OF HYPERTENS 






Veratrite® brings your hypertensive 
the best therapeutic benefits of Ve 
since it provides Cryptenamine > the 
isolated, broader safety-ratio Veratrum 


loid developed through Irwin-Neisler 


Sustained control of blood pressure, 
minimum side reactions and maximum sale, 
is the significant contribution of Veratrite 
the long-term management of hypertension 


Veratrite 














Doctor, would it be helpful to you in your 


practice to know that there is a food 


VI ) available at reasonable prices in the 
stores the year round having these 
attributes: 


1. One of the best of the “protective” 
foods with a well-rounded supply of 
vitamins and minerals. 


2. Low sodium—very little fat—no 
cholesterol. 


3. One of the first solid foods fed babies. 


4. Useful in bland and low-residue diets. 





5. Mildly laxative. 


6. May be used in the management of 
both diarrhea and constipation. 


7. Can be used in reducing diets. 
8. Can be used in high-calorie diets. 


9. Useful in the dietary management of 
celiac disease. 

10. Useful in the dietary management 
of idiopathic non-tropical sprue. 

11. Useful in the management of diabetic 
diets. 








12. Valuable in many allergy diets. 
13. A protein sparer. 


14. Favorably influences mineral 


retention. 


15. Useful in the management of ulcer 
diets. 





FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 





























The answer is 





BANANAS 
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If you would like 


1. The authority for any of the 
statements made on the 
preceding page... 


2. Additional information in con- 
nection with any of them... 


3. The composition of the 
banana... : 


4. The nutritional story of the 
banana... 


5. Information on various ways 
to prepare or serve bananas. | 


Please feel free to write to 






Director, Chemical and Nutrition Research 






United Fruit Company 


PIER 3, NORTH RIVER, NEW YORX 6, N. Y. 
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Shampaine’s new Steelux... 
with Integrated Design 


“ 
is Integrated Design...makes the mechanical features | 

102 integral part of the whole, combines practicality 
with new beauty. Distinctive pedestal design . . . many exclusive | 
features .. . and an entirely new concept in color—8 upholstery 


fabrics that contrast and harmonize with a choice of 18 enam- 
eled tones! See your dealer now. 









» 
| SHAMPAINE COMPANY, DEPT. ME-12 
| 1920 South Jefferson Avenve 

{ St. Lovis 4, Missouri 





Please send me complete information on 
Shampaine Steelux Examining Room Furniture. 





of Physicians’ and 
Hospital Equipment 
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VISUAL PROO 


The photomicrographs illustrate the action of therapeutic 


cobalt in producing actual regeneration of erythrocytes 


their precursors even in severely depressed human bone marn 


Because of extensive clinical studies with RONCOVITE 
the original cobalt product—this understanding of direct stig 
lation of the depressed bone marrow has brought a comple 


new approach to the treatment of “‘secondary” anemia. 


Bone marrow showing—acquired erythrocy- Same patient showing— active erythropo 
tic hypoplasia—no nucleated erythrocytes. esis following cobalt therapy. 





..of the Unique Hematologic Action 
of Therapeutic Cobalt 


Ain Anemia Accompanying Infection—Roncovite 


provides such a significant advance in treatment of this usually refractory con- 
dition—acts so dramatically—that in severe cases it may make transfusion un- 
OG necessary .* 


in Prolonged ‘“‘Low-Grade”’ Anemias— 


—where the response to iron is often relatively slow and unsatisfactory—Ron- 
covite produces a 4-fold increase in erythrocyte production and an accelerated 


poietic inhibition which has blocked improvement in the blood picture. 
Roncovite provides successful therapy in the great majority of a// the micro- 

cytic anemias commonly seen in practice. (Roncovite is of the same low order 
toxicity as iron.) 


pjjiective Improvement as Well— 


rovement is often rapid, with the patient voluntarily reporting an increased 
se of well being within a few days. Such results have been documented and 
ledly confirmed in clinical use. 


sted Dosage: One tablet four times daily in adults; 0.6 cc. daily in 


RONCOVITE 


E FORMS 


le Tablets—enteric coated, red, each contains cobalt chloride, 15 mg.; ferrous 
sulfate, 0.2 Gm.; bottles of 100. 


pvite Drops—each 0.6 cc. contains cobalt chloride, 40 mg.; ferrous sulfate, 75 mg.; 
bottles of 15 cc. with calibrated dropper. 


Write for literature and complete bibliography. 


BROTHERS, INC. CINCINNATI 3, OHIO 
IN THE INTEREST OF MEDICINE SINCE 1870 
1. Case 2, Seaman, A. J., and Koler, R.; Acta Hematologica, 9:153, 1953. 


2. Gardner, Frank H., J. Lab. Clin. Med.; 41:56, 1953. 
3. Rohn, R. J. and Bond, Wm. H.; J. Lancet, 73:301, 1953. 
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Daytime Sedation 

For the patient beset with tension and nervousness, 
Eskaphen B’s phenobarbital content provides effective 
daytime sedation. In addition, its adequate thiamine 
content helps improve the general nervous tone. 


Eskaphen B* Tablets & Elixir 


(phenobarbital plus B,) 


Each Tablet and each 5 cc. teaspoonful of Elixir contains: 
phenobarbital, % gr.; thiamine hydrochloride, 5 mg. 


Smith, Kline & French Laboratories, Philadelphia 


#T.M. Reg. U.S. Pat. Off. 











when the 
patient complains 
of a gastric bonfire 


++. usually, an antacid is indicated — 

































but remember that most antacids 
stop protein digestion. To arrest 
acid action, and maintain protein 
digestion,* prescribe AL-CAROID, 
the antacid digestant. Here is a 
balanced combination of four 
proved antacids, plus the potent 
proteolytic enzyme, “Caroid.” 
AL-CAROID effectively counters 
gastric hyperacidity AND 
maintains the digestion and 
assimilation of proteins. 


*“Caroid” increases the digestion and 
assimilation of proteins up to 15.5% above 
the normal. Tainter, M. L., et al: 

Papain, Ann. New York Acad. Sc. 54:143-2% 
(May) 1951, p. 295. 








POWDER OR TABLETS 


| Write for a trial supply today! 
AMERICAN FERMENT C0., INC., 1450 Broadway, New York, 18, 0.1 
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Controls Useless 
“ne 
Nagging Cough 


Syrup ‘Histadyl E.C.”° is an effective combina- 
tion of: 
Codeine Phosphate (1 gr. per fl. oz.) 
a bronchial sedative 
Ephedrine Hydrochloride (1/2 gr. per fl. oz.) 
a bronchodilator 
Thenylpyramine Fumarate (1 1/3 grs. per fl. oz.) 
an antiallergic 
and Ammonium Chloride (10 grs. per fl. oz.) 
an expectorant 





in a pleasantly flavored syrup acceptable to both 
children and adults. It is available on prescription 
at pharmacies everywhere. 


°Federal record of sale required. 
Eli Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 


For the treatment of coughs and 
colds, especially those of an 


allergic nature 


EC 


39 





(TRENYLPYRAMINE COMPOUND E.C., LILLY) 








*, . . there is no longer any 
reason to question the relia. 
bility and efficiency of orally | 
administered penicillin, and it 
would appear that oral peni- 
cillin can be relied upon for the 
therapy of 80-90% of peni- 
cillin-treatable infections.””! 


Oral penicillin is NOT INDI- 
CATED in (a) fulminating 
disease, (b) conditions in which 
the infection is in sequestered 
sites, and (c) the presence ofa 
severe gastrointestinal 
disturbance. 


1. Boger, et al.: Oral Penicillin; 
Evaluation of All Forms, report 
distributed at New York Session 
of the A.M.A., 1953, 
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for high blvod levels 
for flexibility of dosage 
for palatability 


for ease of administration 


Rely on the ‘Eskacillins’ 


per teaspoonful seen 5-2 


ESKACILLIN 50’ 50,000 units potassium penicillin G 
ESKACILLIN 100’ 100,000 units potassium penicillin G 
ESKACILLIN 250’ 250,000 units procaine penicillin G 
ESKACILLIN 500’ 500,000 units procaine penicillin G 


For combined penicillin-sulfonamide therapy: 


ESKACILLIN 100-SULFAS’ | 100,000 units potassium peni- 
cillin G plus a total of 0.5 Gm. (0.167 Gm. each) of 3 sulfonamides 


ESKACILLIN 250-SULFAS’ 250,000 units procaine peni- 
cillin G plus a total of 0.5 Gm. (0.167 Gm. each) of 3 sulfonamides 


Smith, Kline & French Laboratories, Philadelphia 
the 


ESKACILLINS’ 


are painless penicillins 
are effective penicillins 


*T.M. Reg. U.S. Pat. Off. 
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No other low-priced x-ray unit 


includes all these diagnostic “musts”! 
















































































FEATURE ms aid vt | unt | oe 
Table positions from 10° Trendelenburg to vertical e a YES | NO | Yes 
Variable speed table angulation 4. : ‘| NO | NO | NO 
Radiation-protective table panels £8 ; | NO | NO| NO 
18-in. focal-spot to table-top distance for fluoroscopy Pe, = | NO| NO| YES 
Counterbalanced tube stand, providing adjustable focal- . No | NO 
film distances up to 40 in. 
Signal-light centering system for Bucky radiography NO | NO 
Provision for cross-table radiography . NO | NO | NO | 
12-step line-voltage compensator bs. NO | NO 
Automatic selection of large or small focal spot es YES | NO | NO 
45 x 78-in. or less space requirement NO | NO | NO 











ES, the comparison chart tells the story! 

Maxicon ASC is the only low-priced diagnostic 
unit that gives you all ten features essential for 
both fluoroscopy and radiography as standard 
equipment . . . not extras. 

Remember, too, you get two-tube efficiency 
at one-tube cost. Maxicon ASC provides 
over-and-under the table tube positioning 
easily, compactly, economically. 

If you're in the market for a 
diagnostic unit, make this 
comparison yourself. Ask your 
GE x-ray representative to 
demonstrate Maxicon ASC’s clear 
superiority. Or write X-Ray 
Department, General Electric 
Company, Milwaukee 1, 
Wisconsin, for Pub. C.12. 


You can put your confidence in — 


GENERAL @® ELECTRIC 
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MERCUHYDRIN 


MERCUHYDRIN 


(brand of meralluride, U.S.P.) Sodium 


Ampuls of 1 cc. and 2 cc. and 10-cc. vials 


“em =) 
aM 
2 
cade nshifp tn diuretic research 


, (le LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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Stop those sneak raids with 


MELOZETS’ 


METHYLCELLULOSE WAFERS* 


Constant nibbling from morning until midnight adds 
calories by thousands—the most common cause for 
overweight. You can help these patients lose weight 
when you suggest that, instead of a snack, they eat 


*“MELOZETs.” 
A most important value of ‘MELOZETs’ is that they 
are a “drugless” help to any reducing regimen. 
*“MELozETs’ look and taste like graham crackers. 
Each wafer contains 1.5 Gm. of methylcellulose and 
supplies about 30 calories, They give a sense of satis- 
fying fullness which blunts the appetite. 
EASY TO EAT:A wafer with a glass of fluid, between 
meals or one-half hour before meals. 
SUPPLIED:In 44 Ib. boxes of about 25 wafers. 


FREE DIET SHEETS 
<=, | For a pad of sheets, each with 
- = § & | 42 different ‘MELOZETS’ reduc- 
wuozrs © % S| ing menus, and a sample of 
<= je =» = | ‘MELozETS,’ drop a note on your 

* © | prescription blank to Profession- 
al Service Dept., Sharp & Dohme, 
West Point, Pennsylvania. 

















*Patent applied for 





















Why BIOPAR is an 


effective oral replacement 
for injectable vitamin B,, 


With Biopar, effective absorption of 
vitamin B,, through the intestinal barrier is 
assured—even in the presence of partial 
or complete achlorhydria. 





Absorption is assured because the intrinsic 
factor in Biopar performs the functions 
ascribed to the Intrinsic Factor of Castle. 
Biopar’s completely new intrinsic factor 

is another pioneering hematologic advance 
made by The Armour Laboratories. 
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BIOPAR 


Each Biopar tablet contains: 

Crystalline Vitamin B,, U.S.P... 6 meg. 
Intrinsic Factor....seeeeeeees 30 mg. 
Supplied: Bottles of 30 tablets. 
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Biopar produces prompt, positive re 
ticulocyte and erythrocyte response a 
patients with pernicious anemia. 
When you give Biopar, you can be 
sure that the patient is getting the ful 
benefits of oral vitamin B,, therapy. 
Biopar is an effective method of ad- 
ministering vitamin B,, ... the patient 
is spared the discomfort of injection. 






THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 


* CHICAGO TLL tLEINOors 
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Letters 


y. A. Hospitals 
Sms: The Veterans Administration 
doesn’t simply go out on the streets 
and scoop up patients to fill its hos- 
pitals. Nine non-service-connected 
cases out of ten are referred there by 
private practitioners who figure that 
there’s room for one more such case 
-as long as it’s their patient. 

During my four years in a V.A. 
regional office, few days went by 
without my getting at least one call 
from a local doctor asking me to 
find a bed for one of his patients. If 
I suggested a community hospital, 
the answer was usually (1) “You 
have better diagnostic facilities”; or 
(2) “Professor Zilch from the local 
medical school agreed to see the pa- 
tient at the V.A. hospital”; or (3) 
“The patient doesn’t want to use up 
his Blue Cross credits.” 

M.D., Indiana 


Licensure Problem 





Sms: Isitreally true, as you maintain- 
td in a recent article, that “They're 
Lowering State Licensure Bar- 









Collections vs. malpractice claims * Advice from a doctor’s 


wife © The need for consent to operate * More on chiroprac- 
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A living wage for internes ¢ 


tors * A call for cooperation with D.O.s 


riers’? I’ve successfully passed li- 
censure examinations in both Illinois 
and West Virginia. Yet, a third state 
—Wyoming—won’t grant me a license 
because Chicago Medical School, 
from which I was graduated in 1939, 
was not then accredited by the 
A.M.A. 


Alfred A. Zanette, M.p. 
Chicago, TI. 


Bank Loans for Bills 
Sirs: In my experience, bank loans 
for doctor bills are thoroughly feasi- 
ble when the patient is in the mid- 
dle income group and when his to- 
tal medical expenses exceed $100. 

There are many ways to arrange 
such loans; but the doctors of my 
community recommend a private- 
ly operated finance bureauthat 
pledges its paper at the bank on a 
recourse basis. The bureau pur- 
chases accounts from doctors at a 
small discount (its only source of 
income). And the discount just 
about equals what it would have 
cost the doctor himself to collect. 
The patient is charged bank inter- 
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ILOTYCIN- 


ERYTHROMYCIN WITH TRIPLE SULFAS, LILLY 





“Thea poatce baiting 


Thvoplutiy Tyaage ‘ 











qLOTYCIN (ERYTHROMYCIN: LILLY)» CRYSTALLINE, 


- gasieTs—100 or 200 mg. peF tablet. 


Dosage: 200 mg. every four to six hours- 


suoTYCIN-SULFA TABLETS—50 mg- ‘Tlotycin’ plus 
0.33 Gm. mixed gulfonamides* per tablet. Dosage- 3 tablets 


four times daily- 


{LOTYCIN, ETHYL CARBONATE, CRYSTALLINE, 
pED!I qarnic—Taste-Tested by Junior Panel— 100 mé- ‘Tlotycin” 


per teaspoonful (5 cc.). Dosages Thirty -pound child, 1 teaspoonful 


every six hours; others, in proportion to weight. In 60-cc- pottles, 


{LOTYCIN-SULFA- FOR ORAL quspansten—Taste-Tested 
by Junior Panel—100 mé- ‘flotycin’ plus 0.5 Gm. mixed 
sulfonamides* per teaspoonful (5 cc.)- Dosage: Thirty-pound child, 

1 teaspoonful every six hours; others, in proportion to weight. 


In 60-cc- pottles. 


ILOTYCEN, CRYSTALLINE, ornTMENT—10 mg. per Gm. 
Dosage: Apply to the affected area three or four times daily. 


In 4-ounce, j-ounce, and 1-pound packages- 


Equal parts of gulfadiazine, sulfamerazine, and sulfamethazine- 
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est rates, all of which goes to the 
bank. 

In substance, this amounts to a 
kind of delayed hospitalization and 
surgical insurance. Many patients 
tell us they prefer this method to 
payinginsurance premiums for 
benefits they may never use. And 
since they live by monthly pay- 
ments—for the car, the TV set, and 
the refrigerator—they willingly pay 
medical bills to a bank in install- 
ments, whereas they’d perhaps re- 
sist a lump-sum payment to the M.D. 

R. Lewis 
Business Manager, The Tuscon Clinie 
Tuscon, Ariz. 

Internes’ Pay 
Sirs: As the wife of a medical stu- 
dent, Icansympathize withthe 
suggestion from one of your corre- 
spondents that internes be paid a 
living wage. After years of sacrifice 
by themselves and their families, 
medical school graduates must go 
into interneships where they work 
killing hours at a killing pace—for 
$25 a month, if they’re lucky. And 
this shameful condition continues 
into most residencies. Extend the 
interneship for another year? Not if 
doctors’ families have anything to 

say about it! 

Doctor’s Wife, Illinois 


Sirs: Many of the complaints from 
internes could be silenced if hospi- 
tals at least provided a good teach- 
ing program instead of paying a 
living wage. And this could be done. 
Here’s how: 


Each staff physician could be 
quired either to teach for a cert; 
number of hours each month or 
donate the money he normally earns 
during those hours toward a higher 
salary for internes. At university hos 
pitals, internes could be paid fo n 
teaching nurses and physical educa. 
tion students. 

Today’s young men of medicine 
are not money grabbers, as you 
know. But they do want just what 
Hippocrates mentioned over 2,000 
years ago: good training, and enough 
money to keep their families from 
going hungry. 

Loyal W. Jodar, Ist Lt., mg 
New York, NJ 


Savings and Loan Shares 
Sirs: A doctor-friend has ju 
shown me a MEDICAL ECONOMI 
article that warns readers of the d 
ficulty of getting a bank loan on 
passbook from a Federal savin 
and loan association. This may } 
so—but only if the investor app 
to a banker who doesn’t know he 
such associations work. 
Here’s a suggestion baseda 
thirteen years’ experience soliciti 
accounts for the “Federals”: If t 
investor wants a loan, let him app 
to his own association. There, ii 
can borrow up to 90 per cent of t 
amount in his account; and thei 
terest rate may be appreciably low 
than that charged by banks. © 
Your article also states that a 
ers of savings and loan shares ¢ 
always cash them in when they ™ 
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to. But it doesn’t mention that in the doctor has worked diliger 
many states even the mutual savings _ should be allowed to run until th 
banks have the right to ask for a_ statute has expired; the doctor 
sixty-day withdrawal notice. entitled to his justly earned fee, } 
Ernst I. Cahn _ he suspects malpractice, of coun 
New York, N.Y. he shouldn't attempt to conceal 
since this constitutes fraud. Bugg 
Malpractice Statute his conscience is clear and if an “jl 
Sms: In your answer to a recent scrupulous debtor” files a coun 
question about collecting delin- suit, the doctor need merely furn 
quent accounts, you offered the fol- his evidence to a jury for ex 
lowing advice: “Before turning over _ tion. : 
any large accounts for collection, Daniel J. Lotity 
be sure the statute of limitations Rochester, NJ 
for malpractice claims has expired; 
otherwise some unscrupulous debtor Mr. Lotito’s point is well taka 
may file a countersuit.” where small accounts are concerna 
As manager of the local medical But when several hundred dolh 
society’s medical business bureau, are at stake, the dishonest pat 
I disagree! No account on which might be glad to take the 
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200-mag 
tablet 
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NEWS! 


Doctors Anticipate “Quads”! 


Write on your letterhead 


Free! 
tial individual packets of Gerber’s 4 
for professional use. Dept. 2212-3, 


Fremont, Michigan. 


Gerber’s “Quads”, of course! New small 
sizes of Gerber’s four starting cereals . . . 
neatly packaged together in cellophane. Rice, 
Barley, Oatmeal, and Cereal Food (a mixed 
cereal) combined for greater ease in rotating 
variety, in determining infant preference, in 
convenience for young mothers. 


SeLectivity. When variety of flavor is indi- 
cated, Gerber’s “Quads” give assurance the 
young mother will rotate all four enriched 
cereals. In cases of suspected allergy, 
“Quads” involve little waste during “elimina- 
tion” period. ( 
INFANT ACCEPTANCE. Gerber’s Cereal 
“Quads” are highly acceptable to babies be- 
cause of extra-smooth texture, pleasant mild 
flavors. It’s simple to discover which cereal 
varieties the baby prefers. The regular 8 oz. 
size of Gerber’s Cereals may be 
recommended as baby’s appetite S 
increases. —_ 


Own business | 
Gerber’s 
BABY FOODS 


4 CEREALS « 60 STRAINED & JUNIOR FOODS. 
INCLUDING MEATS 
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bringing a false suit; he has a chance 
of gaining a good deal by such ac- 
tion, since juries are sometimes bi- 
ased against physicians. And the 
doctor may have to expend much 
time and money in fighting the 
charge.—Ep. 


Doctors’ Wives 

Sins: I was especially impressed 
by Mrs. Marlowe’s initial article on 
the rewards and duties of being a 
doctor’s wife. For the first time, I 
felt that I had some interesting pro- 
fessional literature to bring home to 
my own wife. 

I “threw the book at her,” and she 
read it with interest. After she’d 
thought about it for a while, she 
said, “Mrs. Marlowe’s advice is fine; 
but does she follow it?” Oh, women, 
women! (Does she?) 

M.D., New York 


Sirs: I question the validity of Mrs. 
Marlowe’s portrayal of the doctor- 
husband. 

As the wife, daughter, daughter- 
inlaw, sister, and sister-in-law of 
doctors, I feel that I too can speak 
with some authority. I was both 
shocked and amused at Mrs. Mar- 
lowe’s idea that it’s unusual for a 
doctor to make friends among lay- 
men, or to have anything but a one- 
track mind. 

Is the average M.D. really a social 
misfit who can’t discuss current af- 
fairs and who must be stuffily pres- 
ented as “Dr. Jones” even when 
others are being introduced by their 
first names? Of course not! And an- 

















Remarkable gec 
BIG Light 





































Costs a Fraction of other 
SURGERY-TYPE LIGHTS! 


By any measure of comp parison, this new BIG 
Super Power Light “SENIOR” with 1214” JUMBO 
Reflector gives you MORE LIGHT [of proper 
quality illumination) at LESS COST than any other 
lamp of com ———_ size. It also gives you many 
additional features found in no other lamp on 
the market at ANY price. Converts into a “Shortie” 
GU light by merely unscrewing a section of up- 
right; reduces height 20”, 


PRICE ONLY $86.50 
(Bulb and Factory Freight included) 
Heat-Filtered, 
White, Shadowless ee 
Light for Examination |” 
& Office Surgery— 
Hospital Receiving 
& Emergency Room, 
Clinics, Etc, 








See it at your dealer or write us 


BURTON MANUFACTURING COMPANY 
11201 WEST PICO BLVD. + LOS ANGELES, CALIFORMIA 
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A new 
medium-priced 
vaporizer by 


D:VILBISS 





You can now prescribe 

for your patients a DeVilbiss 
Vaporizer to meet every 
need and purse 


x The new DeVilbiss No. 146 
Vaporizer is designed to give the 
utmest in service at a moderate 
cost to the patient—$7.50. 
Steams continuously for 4 hours. 
All metal, trouble-free construc- 
tion. High rated steam out-put. 
Fully approved by Underwriters 
Laboratories—thermostatically 
controlled. Wide tip-resistant 
base. Remind your patients that 
DeVilbiss, the most frequently 
prescribed name in vaporizers, 
now has a complete line for every 
need and purse. 


DeVILBISS + wesouzers, 


SOMERSET, PA. 


“The Line the Physician Knows and Prescribes” 
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other thing: Is the doctor any mog 
tired at the end of the day tha 
other men who have completed, 
long, hard stint at their jobs? 

No, a doctor is a mere man, to}e 
treated no better and no worse thay 
any other husband. 

Phoebe F. Greenfield 

Maplewood, NJ 

Labeling Prescriptions 

Sms: Was Dr. Bergmann seriog 

when he wrote you that letter sug. 

gesting that druggists should put the 

actual name of a drug on the & 

label? The objections to this are ab 
most too numerous to mention. 

For one thing, imagine the ony 
of comparison shopping by layme 
if prescribed medications carried 
trade names that all could read! 

Even worse, think of the con 
stant temptation before the amateu 
“doctor”: After reading on the labd 
that the drug that cheered him » 
was amphetamine, he would then 
hasten to prescribe it to his depress 
ed friends! 

And what a panic would develop 
if an Rx contained arsenic, in no 
matter how benign a quantity! I rm 
out of exclamation points... 


M.D., Georgia 


Operation Consent 

Sirs: You recently printed an it 
teresting question from a surgeon. 
Had he violated the law, he wonder- 
ed, by operating on a drunk who 
had belligerently refused to give 
consent? Your opinion: Yes, this was 
a technical violation. [ MORE> 
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RUTOL’ 


IS THE LOGICAL FORMULA 


EACH TABLET CONTAINS: 4 
¥ 


i 


® This specially-designed formula 
permits dependable nitrite therapy 
with less risk of developing nitrite 
tolerance. 

Rutol is particularly favored 
by physicians advocating “‘inter- 
rupted’’ nitrite therapy—to 
maintain maximal therapeutic re- 


sponse. The 16 mg. (% gr.) of 
mannitol hexanitrate in Rutol 
Tablets provides the established 
minimal effective dose—together 
with a prophylactic dosage of 
rutin, to guard against vascular 
accidents, and phenobarbital, for . 
cerebral sedation. 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc.) 
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For 


COUGHS in 


¢ BRONCHITIS 


¢ PAROXYSMS of 
BRONCHIAL ASTHMA 


¢ WHOOPING COUGH 
© CATARRHAL COUGHS 
¢ SMOKERS COUGH 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 


SEECK & KADE, Inc. 
) New York 13, N. Y. 





the secret of a poultice that “7 
e 
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But it’s an established principle 
that if a surgeon is confronted with 
an emergency that endangers the 
life of a patient, he is under a duty 
to do whatever the occasion de 
mands that he should do. More es 
pecially is he under such a duty if 
the patient is unconscious or other. 
wise incapable of speaking for him. 
self. And what drunk ever appeared 
truly rational? 

It must be admitted, however, 
that the horns of this dilemma ar 
sharp. 
Hardy A. Kemp, ma 


Baylor University 
Houston, Tex 


To quote verbatim from the sur. 
geon’s question: “Although [the pa 
tient] had been drinking, he . . . ap. 
peared rational.” Since it’s a legally 
established fact that no emergeny 
can justify treatment of a rationa 
adult without that person’s consent, 
and since the patient was presum- 
ably capable of understanding the 
situation, the surgeon’s lifesaving 
operation was technically an assault. 
—Ep. 


Chiropractors’ Claims 

Sms: Quite a few years ago, a 
eminent doctor was visited by anit 
literate farmer who offered to reveal 


cure running sores. When th 

tor heard the list of ingredients 
which included such unattractive 
items as moldy bread, he threw the 
visitor out in a fine scientific rage. 
Fortunately, the M.D. died shortly 
thereafter—and was spared the cha- 
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“ for the first time in his life 


e developed a real appetite.” 


Here is a case history from a Philadelphia Pediatrician. 
[tillustrates the clinical results achieved with ‘Trophite? 
in below-par children: 


Patient: Jim B., age 12, height 55 inches, weight 75 pounds. 
*...had been a very marked feeding problem since birth... 
was always called the ‘runt’ .. . a psychological problem.# 


Treatment: “He was started on ‘Trophite’ and for 
the first time in his life he developed a real appetite.% 
One teaspoonful of “Trophite’ daily for 2 years. 


Results: During first year he gained 13 pounds and grew 
3inches. “His appetite continued to improve. . .” 

Atthe end of 2 years he weighed 1082 pounds and was 
63% inches tall—a total gain in weight of 3314 pounds and 
increase in height of 8! inches. 


Comment: “‘. .. no longer the ‘runt’ in his class... 
amuch happier and better adjusted child.”: 


Smith, Kline & French Laboratories, Philadelphia 








to increase appetite and growth 
in below-par children 








One teaspoonful (5 cc.) delivers 25 mcg. of 
#TM. Reg. U.S. Pat. Off. Vitamin Bj» and 10 mg. of Vitamin B,. 
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grin of realizing that he could have 
been the discoverer of penicillin. 

This fable, which I just made up, 
points a moral: Physicians who are 
interested in promoting the welfare 
of their patients should credit the 
chaff with containing a little wheat 
unless and until it has been proved 
otherwise. We've learned too many 
useful things from people not bless- 
ed with M.D. degrees to ignore any- 
thing that might possibly help us 
cure disease. 

I have no doubt that chiroprac- 
tors are a bunch of irresponsible 
quacks; but it’s irksome to reflect 
that once in a while they may do 
something we doctors can’t. I for 
one would welcome a dispassionate 
investigation of their claims, and I 


hope I would also welcome 
bona fide treatment unearthed. ~ 


Ellen P. MacKenzie, mp. 
Gretna, La 


Sirs: It seems to me that we doo 
tors get needlessly upset over some. 
thing we can’t do much about when 
we inveigh against chiropractors, 

A patient, after all, has a right to 
risk his life by refusing to undergo 
a necessary operation. How, then, 
can we prevent him from consult 
ing a quack if he wants to? 


M.D., California 


Strs: An older colleague once gave 

me some good arguments to use in 

discussing cultists with patients: 
1. No significant medical dis. 
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aspirating 
_ SYRINGE 
The short, large gauge aspirating 
tip easily penetrates toughest 
of vial stoppers, permitting easy 
withdrawal of the most viscous 
solution. Short tip just penetrates 
stopper, allowing withdrawal of 
entire contents without waste. 
Injecting needle never touches 
vial . . . contamination of 
contents virtually eliminated and 
needle life lengthened. 


: 
Vj Pat. No. 2626603 





Designed to be used 
with VIM Stainless Steel and 
VIM Laminex hypodermic needles. 
\ 
é For descriptive folder write: 
MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS 


61 






















Why risk sensitization 
or resistant organisms 
by using systemic 

antibiotics for intranasa 









application? 


Violent sensitization following parenteral 
administration of a widely used systemic 
antibiotic, which is also available in nose- 
drop form. Painted by medical illustrator 
Paul Peck from actual case. 


‘DRILITOL’—S.K.F.’s dual antibiotic intranasal preparation— 
obviates fear of sensitization or resistant organisms to widely 
used systemic antibiotics. 


WITH ‘DRILITOVL’, there is no danger of sensitizing the patient 
to—nor of developing in him organisms resistant to— 

penicillin or the “‘mycins’’, which are so frequently used 
systemically in serious infections. 
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‘DRILITOL’ contains two effective antibiotics 


that are not in wide-spread systemic use. 


In combination, these antibiotics—anti-grampositive gramicidin 
and anti-gramnegative polymyxin—actually potentiate each other. 
This important phenomenon results in an enhanced antibiotic 
action that attacks the wide spectrum of bacteria commonly 

found in intranasal infections. 


‘DRILITOL’ also contains the effective decongestant, Paredrinet 
Hydrobromide, and the antihistaminic, thenylpyramine 
hydrochloride. 


or intranasal infections specify: 


Drilitol* Solution 


Drilitol Spraypak’ 


Smith, Kline & French Laboratories, Phila. 


fT.M. Reg. U.S. Pat. Off. for hydroxyamphetamint hydrobromide, S.K.F. 
*T.M. Reg. U.S. Pat. Off. ‘Spraypak’ Trademark 











LETTERS 


covery was ever made by a cultist. 
Only in paid advertisements will 
you find claims of such discoveries. 

2. Cultists and their families fre- 
quently consult M.D.s for medical 
care. But have you ever heard of an 
M.D. going to a cultist? 

8. Regardless of your religion, 
Til bet your church never sends 
cultists abroad as medical mission- 
aries. It demands the best; and so 
should you. 

4. The armed forces have always 
used only M.D.s as physicians in 
their medical corps. 

My friend added a bit of general 
advice. ‘‘Don’tthrow mud,” he 
warned me. “Even when you miss, 
you dirty your hands.” 


N. L. Powers, M.D. 
Silverton, Tex. 


Sirs: The chiropractors are putting 
on an intensive campaign in every 
state where they haven't already 
won recognition. Since the issue is 
such an important one, it seems to 
me we ought seriously to consider 
an alliance with osteopaths for the 
purpose of defeating pro-chiroprac- 
tic legislation. 

In return for their help, the osteo- 
paths will probably want to have a 
member on each state licensure 
board. But I think they'll agree that 
the examinations should be the same 
for aspirants in both professions. 
And perhaps the board will examine 
only those osteopaths who have 
graduated from the high-standard 
schools. 

Such concessions, which would 
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in no way lower the standards ¢ 
the healing arts, seem to be mor 
as well as tactically justified. They'r 
especially justified if the only alter. 
native is legislation that would foig 
chiropractic on an unsuspecting 
public. 

M.D., New York 


‘Stop Fighting D.O.s’ 

Sirs: Our fight against the D.Os 
seems only to have strengthened 
their cause. Recently, for example, 
the West Virginia Supreme Cour 
ruled that osteopaths have the same 
rights as M.D.s. 

Maybe this will convince some 
die-hard physicians that we'd better 
call off the dogs and start cooperat. 
ing. 

M.D., Missouri 


Partnership Practice 

Sirs: For several years, another 
doctor’s wife and I waxed enthusias- 
tic over the prospect of our hus 
bands’ forming an eventual partner. 
ship. But it took your partnership 
articles to clinch the deal. The writer 
was extremely fair in pointing out 
the advantages and disadvantages, 
and we have found no major prob- 
lem he did not touch on. 

You'll be interested in knowing, 
too, that in the relatively short time 
since your articles appeared, two 
other medical partnerships have 
been conceived in our town and 
should soon be under way—making 
three altogether! 

Doctor’s Wife, Virginia 
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THE NEED* 
“Antibacterial agents that are effective, 
inexpensive, and free from 

serious side reactions.” 











ana - 
Zt THE SEARCH’ — 


In a single study, 1,000 consecutive patients 
were treated with Gantrisin and observed daily. 
The average duration of therapy was 12.7 days. 
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THE RESULT 


“1. Sulfisoxazole (Gantrisin) is a more practical 
antibacterial agent... where a large number of patients 
must be treated as outpatients, and where careful 
and frequent laboratory tests, necessary 
to prevent serious side reactions, are impractical.” 
“2. No serious side reactions of any type were observed.” 


Types of cases observed: 

Respiratory infections (36), 

Urinary infections (86), Meningitis (24), 
Rheumatic fever (14), Pre- and 
postoperative prophylaxis (504), 
Prophylaxis for indwelling 

otheter (146), Infected burns (36), 
Abscesses (30), Diarrhea (16), 

Wound infections (14), Cellulitis (13), 
Tonsillitis (12), Gangrene (11), 
Miscelloneous infections (60). 


GANTRISIN 


Keck’ 


HOFFMANN-LA ROCHE INC * ROCHE PARK «+ NUTLEY 10 + N. J. 


GANTRISIN® — BRAND OF SULFISOXAZOLE (3 4-DIMETHYL-S-SULFANILAMIDO isoxazo.e) 
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With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1, Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
teduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 


of perspiration, known to be 








With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 


DIALSOAP with Hexachlorophene 


_ effects 95% reduction in skin bacteria 


Photomicrographs show why 


















the chief cause of odor. blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
’ You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 













Sees oe 


Free to Doctors! 
€ As the leading producer of such soaps, we i} 
offer you a “Summary of Literature on Hex- 
achlorophene Soaps in the Surgical Scrub.” ] 
Send for your free copy today. | 
I 


ARMOUR AND COMPANY 
1355 W. 31st STREET 
CuIcaco 9, ILLINOIS 
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Which 
elastic bandage 


lets you control 
the pressure ? 


The bandage on the left is TENSOR— 
woven with live rubber threads 


You, doctor—not the bandage—control the 
pressure when you use a Tensor Elastic 
Bandage. 

You apply /ow pressure as easily as high 
pressure 

You obtain axiform pressure over the entire 
bandaged area. 


You apply pressure with substantially /ess 
danger of hyperconstriction of the blood ves- 
sels And with substantially greater mobility 
for your patient. 


Moreover. you do not have to adjust Tensor 
as swelling goes up and down—it adjusts 
itself. 

The picture tells why Tensor does so much 
for you in the treatment of vascular and mus- 
cular disorders. As you see, it is more than 
twice as elastic as old-style bandages. It is 
woven with /ive rubber threads—notjustcotton. 

Isn't that the kind of elastic bandage, Doc- 
tor, that you want jour patients to wear? 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


| (BAUER & BLACK) | 


Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, Ill. 


NEWS ABOUT A BAUER & BLACK PRODUCT 


‘ 
£ 
i] 
- 
; } 
pz. 
3 é TENSOR 
Elastic 
Bandage 





Old-style 
cotton _~ 
elastic 


bandage 





“Sb 


Tensor stretches approximately 
twice as far as old-style cotton 
bandages. And Tensor will snap 


back smoothly to its original 
length. That's why Tensor gives’ 
you greater control of pressufe, 
reduces constriction, increfses 
your patient's mobility. 
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..- Especially 
A PRODUCT FOR 
PATIENT PROTECTION 


LABORATORY 


; REPORTS 
SINCE physicians and hospital executives discovered cighteen\\ support experience — 

that Dermassage was doing a consistently good job of help- offer explicit data 
We prevent bed sores and keep patients comfortable, lotion type \ on the positive 

aly rubs of similar appearance have been offered in increasing protection afforded 
nbe by Dermassage. 





many professional people would choose any product for’ pa- 
lawl use on the basis of appearance? 


GE protects the patient's skin effectively and aids 


because it contains the ingredients to do the job. EDISON'S 


s, for instance: LANOLIN and OLIVE Oll —enough to soothe i pe r 
dry, sheet-burned skin; MENTHOL — enough of the genuine rm a S Sd q e 


crystals to ease ordinary itching and irritation and leave a 

residue; germicidal HEXACHLOROPHENE—enough to minimize 

of initial infection, give added protection where skin breaks 
despite precautions. With such a formula and a widespread repu- 
for silencing complaints of bed-tired backs, sore knees and el- 
Dermassage continues to justify the confidence of its many friends 
medical profession. 


the potient’s comfort in bed (1) contributes in some measure to 

, or (2) conserves nursing time by reducing minor complaints, 

afford a body rub of less than maximum effectiveness. You 

d upon Dermassage for effective skin protection because it 
the ingredients to do the job. 





Test DERMASSAGE 
A for your own satisfaction— 
THIS CORNER Aa on the patient who 
ierenicap Aa chafes ot lying abed ! 
libero! trial sample of 
SURGICAL CLEANSER - senuee 
sain and debris from EDISON CHEMICAL CO. 
; leaves them film-free 30 W. Washington, Chicago 2 
uenee- 20 axinete immersion Please send me, without obligati 
of DERMASSAGE. 


Dr. 








CHEMICAL COMPANY, 
Washington st., Chicago 2. 
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not an estrogen 


but not anti-estrogenic 





Today caution surrounds the 








indiscriminate use of estro- 





genic hormone therapy — the 








consensus being that it 





should be used only in endo- 





crine deficiency 








In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces ~ 
well-defined physiological 

effects without disturbing the 
endocrine balance... useful in “= ; 
many cases where estrogenic therapy may 
prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. + 150 LAFAYETTE ST., NEW YORK 13, W. Y. 





ERGOAPIOL <i" SAVIN 


Complin entary Package on 





Request n professiona 
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MEETS EVERY ELECTROSURGICAL 
NEED FOR CUTTING, COAGULATING, 
AND BLENDED CURRENTS 
ABUNDANT POWER OUTPUT -- 


to sever any tissue, and for rapid 
massive coagulation. 


TWO SEPARATE CIRCUITS — 
vacuum tube circuit for cutting 


current, spark-gap circuit for 
coagulating current. 


SIMPLICITY OF OPERATION — 
single “stepless” control for 
each circuit permits easy, ex- 
act regulation of current in- 
tensity. 

COMPLETELY SHOCK - PROOF 
~all low frequency currents 


fully isolated and filtered 
from output circuits. 


COLOR INDICATOR LIGHTS 


—show when power line 
switch is on and which 
type of current is in use. 





SPECIAL CONTROL 
' joorswitch, | HANDLES — removable 
adle 19P%, «non-skid for sterilization. 
poub " ‘on oF 
- “urrent- | INCLUDED WITH EACH 
‘blending of ° UNIT—inlet cable, 
footswitch, indiffer- 
ent plate with con- 
ducting cord, three 
active conducting 
cords, three chuck 
handles, set of 


eight surgical 
electrodes. 








In a single tablet 
CONVENIENT 
EFFECTIVE 

RAPID es 
control of acute upper 
respiratory infections 





ec 


Finke’, urging a more extensive use of penicillin “at an 


early stage of respiratory infection,” states: ‘‘Nearly all 


minor upper respiratory infections may be precursors of 


more severe conditions, especially in persons with previous 
major respiratory episodes. Therefore, the use of antibac- 
terial agents in the treatment of bronchitis and similar 


illnesses has been justly advocated as a rational measure...” 


ILLIN 


Each A-P-Cillin tablet combines the following proved therapeu- 
tic agents: 
1 ¢e APC—for analgesic and antipyretic action—to relieve sys- 
temic symptoms. 

Acetylsalicylic acid 

Is 85 ve sored & ae 

Caffeine 


2¢ ANTIHISTAMINE—for local symptomatic relief, par- 


‘ticularly from profuse nasal discharge, and for mild sedation. 





Phenyltoloxamine dihydrogen citrate. .25 mg. 


3 ¢ PENICILLIN—for prevention and control of secondary 
bacterial infections. 
Procaine penicillin G 100,000 units 


| For the common acute upper respiratory infections, the usual 
> adult dose is 2 tablets three times a day, best continued for at 
» least three days. The tablets should be taken at least one hour 

before meals or two hours after meals. White Laboratories, 


» Inc., Kenilworth, N. J. 


* 


—supplied in bottles of 50 and 500 tablets. 


ia 


‘% 1. Finke, W.: A.M.A. J. Dis. Child. 83:755, 1952 




















new 3 year study! shows 
“beneficial effect” of © f 


DESITIN 


OINTMENT 


the pioneer external cod liver oil theray 
















in extensive dermatitis, diaper 
rash, severe intertrigo, 
chafing, irritation (due ts 
diarrhea, urine, soaked diapers, ete) 





Desitin Ointmentisa J in 
non-irritant, non-sensitizing tir 
blend of high grade, crude ful 
Norwegian cod. liver oil (with 
its high potency vitamins A and 
D, to benefit local metabolism,! dic 
and unsaturated fatty acids in an 
proper ratio for maximum be 
efficacy), zinc oxide, talcum, 
petrolatum, and lanolin. Does sul 
not liquefy at body temperatue | of 
and is not decomposed or e- 
washed away by secretions, 
exudate, urine or excrements. 
Dressings easily applied and 
painlessly removed. Tubes of 
1 oz., 2 oz., 4 02.; 1 Ib. jars. 


DESITIN OINTMENT achieved “signifi- 
cant amelioration” or practically 
normal skin in 96%% of infants 
and children suffering intense 
edema, excoriation, blistering, 
maceration, fissuring, etc. of con- 
tact dermatitis. This and other re- 
cent studies recommend Desitin 
Ointment as “safe, harmless, sooth- 
ing, relatively antibacterial”...... 
protective, drying and healing.** 





° G., Heimer, C. B., and Grayzel, R. W.: lew 
York st. 3° M. 53:2233, 1953. 


samples and reprint’ available from 
Sit Sak >On Mmm 
Bobrott, A., and Levitin, 


DESITIN CHEMICAL COMPANY perme, *s eon. * Sete 


70 Ship Street @ Providence 2, R. |. 4. Turell, R.: New York St. J. M. 50:2282, 1950. 


1 
2. 
3. Behrman 
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Doctor...have you 


examined our. 


Free 


DIET 


Have you considered the ad- 
vantage of a regime that keeps 
reducing patients healthy... 
and happy? 


Doctors who prescribe Dietene 1000 
Calorie Reducing Diets recognize their 
medical soundness. And the overweight 
cooperate eagerly. Here’s why— 


j. Easily followed menu plan is nutri- 
tionally balanced yet its flexibility 
allows patient to eat much the same 
food as the rest of the family. 


2. Between meal Dietene snacks assure 
adequate protein, vitamin and mineral 
intake... kill hunger pangs at the same 
time. One pound (only $1.60) provides 
full nutritional supplement for 8 days. 


See for yourself how helpful these 
diet sheets can be in your practice... 
and how cooperative obese patients can 
become. Mail the coupon for an initial 
supply of diets and a full quarter-pound 
of “Council-Accepted”’ Dietene. 


THE DIETENE COMPANY 


Dietene. 


3017 Fourth Avenue South, Minneapolis 8, Minnesota 


I would like to examine the Dietene Reducing Regime. 
Please send diet sheets and a quarter-pound sample of 


SERVICE?) 


YOU save valuable time for 
yourself and your office help 
..-yet each diet looks indi- 
vidually prepared as though 
typed just for patients. 


YOUR patients enjoy the 
pleasure of selecting favorite 
foods without calorie count- 
ing or special meal planning. 
Dietene Diets are effective 
because they are simple. 


NOT 
ADVERTISED 
TO THE LAITY 


DE-123 





Available at all drug 
stores in one and five 





pound cans, plain or 





chocolate flavor. 





ZONE 





STATE 
















The small total dose required affords 
economy and virtual freedom from side actions, 





BRONCHIAL ASTHMA- 
QUICK RELIEF 


LONG-LASTING 
REMISSIONS 


























HP*ACTHAR Gel, subcutaneously or in. 
tramuscularly, gives quick relief in severe 
attacks of bronchial asthma, and may pro- 
vide long-lasting remissions. Patients 
refractory to all customary measures, in- 
cluding epinephrine, and even to other 
forms of ACTH, may fully benefit from 
HP*ACTHAR Gel. 

Used early enough, HP*ACTHAR Gel 
may become a valuable agent in prolong- 
ing the life span of asthmatic patients. 
ACTH “should not be withheld until the 
situation is hopeless”’.t 
tEditorial, J. Allergy 23: 279-280, 1952. 


THE ARMOUR LABORATORIES 
HICAGO 11, ILLINOIS 


A DIVISION OF amen AND COMPANY 


IP AGTHARG ZZ. === 


ACTHAR™ IS THE ARMOUR LABORATORIES BRAND y Vhs ADRENOCORTICOTROPIC HORMONE—CORTICOTROPIN (ACTH). 


© 


*HIGHLY PURIFIED 
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QUESTIONS ices cs income in 


refunds * Possible liability for refusal to give an anesthetic * 


Sick leave for secretaries © Do most doctors wear office uni- 


forms? * Fire insurance that will pay for repair costs 


Tax Refunds 


In 1951, as the beneficiary of a life- 
insurance policy, I reported the pro- 
ceeds as taxable income on my Federal 
income tax return. From an article in 
your September issue, I now discover 
that such proceeds aren’t taxable and 
that I therefore overpaid the Govern- 
ment. Can I get my money back? 


Yes—if, as seems likely, the Internal 
Revenue Service considers your 
claim a legitimate one. 

To file the claim, you need merely 
fill out the Treasury Department's 
Form 873 (obtainable at the near- 
est branch of the I.R.S.) and send it 
to your local Director of Internal 
Revenue. Incidentally, don’t forget 
that a claim for a refund must nor- 
mally be made within three years 
after the return has been filed. 

If your claim is allowed, you'll 
get a Treasury Department check 
for the amount owed you, within six 
months. If it’s disallowed, or if the 
Internal Revenue Service takes no 
action during the six-month period 
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(which is tantamount to rejection ), 
you have two more years in which 
to file suit. 

Such a suit is a highly technical 
matter, of course, and it calls for the 
services of a lawyer. 


Possible Liability 


When I turned down a patient’s re- 
quest for a general anesthetic during 
a minor operation recently, she created 
such a stir that I began to wonder 
about my possible liability. As it turned 
out, she didn’t sue me but I’m still 
pondering the question. Can you clar- 
ify it for me? 


The courts generally have support- 
ed decisions like yours. The law 
holds that medical need—in the doc- 
tor’s judgment, not the patient’s— 
is the prime consideration. 

In one case, for example, a pa- 
tient claimed he had suffered need- 
less pain due to the “cruelty and in- 
competence” of his physician, who 
had refused the patient's request for 
what the doctor considered a risky 
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CHIMEDIC - 


Clinical evidence shows that 
the addition of a vitamin-min- 
eral supplement to the mother’s 
diet insures better health to 
both mother and fetus. To help 
prevent anemias and other me- 
tabolic disturbances during 
pregnancy and lactation, obste- 
tricians prescribe VITANATE 
routinely. 


The new VITANATE for- 


mula includes folic acid, vita- 
min B,, and the intrinsic factor 
concentrate, which is essential 
for maximal utilization of orally- 
administered vitamin By». 


All these vitamins and minerals in 


single, pink-coated tablet of 
VITANATE. 

Ferrous Sulfate .... .... ..1.5 gr. 
Dicalcium Phosphate .3.75 gr. 
Vitamin . .250 units 
Thiamine Mononitrate.... . 0.167 mg. 
PR crnasttegeisene 0.334 mg. 
Nicotinamide . .5.0 mg. 
Alpha Tocopherol ‘Acetate 

| ee eaeerS 0.34 mg. 
| = sy: 700 units 
ee 167 —- 
| SS 0.5 
Intrinsic Factor Concentrate .0. 38 1 mg. 

Literature and samples 


available on request. 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave. 
Chicago 40, Illinois 


WESTERN BRANCH NORTHWEST BRANCH 
1161 W. Jefferson Bivd. 


5513 Airport Way 


Los Angeles, Cal. Seattie, Wash. 
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QUESTIONS 


anesthetic. The court ruled in favor 
of the doctor, on the ground that 
sound medical opinion outweighed 
the patient's pain. 


Sick Leave 


My secretary has been out sick so often 
in the last few months that I feel | 
ought to set a policy on the amount of 
sick leave with pay that she’s entitled 
to. Can you suggest an arrangement 
that would be fair to both of us? 


An incentive program may be the 
solution to your problem. Doctors 
who have tried the following plan 
report that it seems to cut down 
absenteeism: 

The secretary is given two weeks 
sick leave a year on full pay, with 
the understanding that she won't be 
paid for any absence over that 
amount of time. On the other hand, 
she gets additional vacation time 
each year, amounting to a half day 
for every unused full day of sick 
leave. So she gains by not falling ill 


too frequently. 


Office Uniforms 


I’ve been trying to persuade my hus- 
band to save his suits by wearing a 
white jacket during office hours. He 
just laughs and says, “Doctors don't 
wear office uniforms any more.” Is he 


right? 


No, he’s mistaken. Here’s some am- 
munition for your campaign: 
A 1952 MEDICAL ECONOMICS SUI 











































QUESTIONS 


vey indicated that more than half 
the nation’s M.D.s now apparently 
wear some sort of office garb. For 
every doctor who puts on a white 
jacket less often than he used to, two 
others say they don theirs more 
frequently. 

Incidentally, the men who do 
wear uniforms seem to prefer them 
made of inexpensive white cotton. 
And most of them say they favor 
long sleeves over short, and short 
jackets over long. 


Fire Insurance 

A friend of mine who had an office fire 
last spring says his repair bill came to 
$700 more than he got back from his 
insurance—even though the policy 





reads “actual cash value at the time of 
loss.” To avoid a similar experience 
I'd like to insure my office for the ac 
tual, real cost of all repairs after a fire, 
Is it possible to do this? 


The so-called “actual~eash value” 
type of policy covers only replace. 
ment cost less depreciation. But fire. 
insurance companies in most states 
will sell you a full replacement cos 
policy on your office. 

Such full replacement cost insur. 
ance includes the depreciation item 
and—surprisingly—costs no more per 
$1,000 of coverage than the “actual 
cash value” variety. But your total 
insurance bill will run higher, ob- 
viously, since you'll be insuring for 
a larger amount. [ MoRE> 
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WITH 3-WAY 


® 
AIR THUR AILGIEN 


ANALGESIC + RUBEFACIENT - VASODILATOR 


ARTHRALGEN provides a new 3-way relief for joint and 
muscle pain. Presenting the new. rapid-acting vasodilator, 
methacholine chloride, with methyl! salicylate, thymol, ond 
menthol. In a special penetrating base. Arthralgen quickly 
gives a feeling of relaxing warmth, and promotes repair 


through improved circulation. 


For Sprains + Strains * Myalgia* Arthritic and Rheumatic 


Pain + Neuritis + Lumbago * etc. 


FREE—Write for samples and literature 


AVAILABLE 

In l-oz. tubes 
and 8 oz. jars 
Wrrrererery 4°! prescription 
pharmacies. 


LABORATORIES 
919 N. MICHIGAN AVE., CHICAGO 11, HL 
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MILK LATER f MATURITY IS ACHIEVED? 
WITHOUT DIFFICULTY: l 
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DILATOR . 
EASY TO PRESCRIBE—TO TAKE—TO DIGEST 
joint ond a= 
:sodilotor, oa 
ymol, ond HYPOALLERGENIC SOY FOOD FOR INFANTS. CHILDREN. AND ADULTS 
en quickly 
tes repoir An emulsified liquid soy preparation, easy to use as evaporated milk, MULL-SOY 
MULL-SOY provides in one hypoallergenic is a logical basic formula for milk- 
: source the protein, fat, carbohydrate, and sensitive infants. 
Rheumotic minerals essential for infant feeding. Standard dilution is 1:1 with water... 
Palatable, safe, easily digested, and as available in 15'2-0z. tins at all pharmacies. 
erature 
Professional literature and samples are available on request. 
Prescription Products Division The BORDEN Company, 350 Madi Avenue, New York 17, N.Y. 
, 1. Glaser, J., and Johnstone, D. E.: Ann. Allergy 10:433, 1952. 
° Rigs 2. Clein, N. W.: Ann. Allergy 9:195, 1951. 
AGO 11, HL 
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QUESTIONS 


If you've never heard of full re- 
placement cost insurance, it’s prob- 
ably because insurance companies 
seem reluctant to write it. For one 
thing, they apparently believe that 
such insurance may be a temptation 
to arsonists. For another, they find 
it’s sometimes difficult to assess ac- 
tual full replacement costs. 

These true replacement costs, by 
the way, represent only the cost of 
your building or office as it stood just 
prior to the fire. Not a cent is due 
vou for repairs or improvements 
needed, but not yet made, when the 
fire started. 

Two other points are worth bear- 
ing in mind if you're thinking of 
buying full replacement cost cover- 


1. You can never recover more 
than the face value of your policy, 
In a period of inflation, the face 
value may be considerably less than 
the building’s value at the time of 
the fire. So you'll be wise to have 
your property reappraised every 
year or two and to buy more insur. 
ance, if necessary. 

2. Replacement cost insurance 
covers your building or office only, 
not its contents. 





Every effort is made to get answer 
to questions submitted to this de- 
partment. The main requirement is 
that such questions be non-scientific 
and of broad general interest to the 





age: profession. 
AVAILABLE AT LAST! 
In rauwolfia therapy — A single known entity with 
predictable results 
AACR A RR 





Serpasil 


A pure crystalline alkaloid of 


(reserPine cipa) 


Rauwolfia serpentina 





A safer tranquilizer-antihypertensive, with these 
important advantages: = Mild, gradual, sustained 
lowering of blood pressure without undesired ef- 
fects from unknown alkaloids of the whole root# 
Effective alone or in combination with other antihy- 
pertensive agents. Uniform potency; predictable 
results.= No tolerance developed or toxic effects re- 
ported; no contraindications; no serious side effects. 
Serpasil is available at all prescription pharmacies. 
Tablets, 0.25 mg. and 0.1 mg., bottles of 100. 


(3 {7} 


Oey. Summit, New Jersey 
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You can’t always tell 
a book by its cover 


A test record is taken on each 
Viso-Cardiette, just prior to 
packing for shipment, for pruof to 
the owner that it will record 
accurately the actual potentials 
encountered in clinical electro- 
cardiography. 

The record at right is a specimen 
of these tests. Not of physiological 
origin, its wave forms were 
produced by an electronic device 
in order that a selected variety 
could be applied to the Viso, 
through its patient cable, and 
in this way show on one record 
that the instrument’s character- 
istics will suit those voltage 
forms. 


Of special note are (1) the 
clearly registered notch in the R 


tapid fluctuations; (2) the tiny 
positive and negative deviations 
in the baseline, showing that a 
pulse as small as 0.02 mv can 
be recorded clearly at normal 
tensitivity levels; the level base- 
line; and the S-T segment (3) 
recorded on the isoelectric line 
as it actually existed in the 


applied voltage. 


Descriptive Viso literature 
and details of an exclusive 15-day 
trial plan sent on request. 













wave, showing response to In addition to providing UNDI 


Sanborn Company 


@ The Viso-Cardiette's shipping carton is sci- 
entifically designed not only to provide 
safe transportation DIRECTLY to the user, 
but as the most convenient means for the 
instrument's RETURN to Sanborn Company, 
should it not be satisfactory after the no- 
obligation PRE-PURCHASE test. 
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STORTED INFORMATION, 
Viso-Cardiette records have these advantages . . . 

@ Freedom from “AC” 

@ Rectangular coordinates 

@ Conventional 6 cm width 

@ STD during leads 

@ Wide, steady baseline 














a heal advance in control of 
rheumatic pain and spasm 


greater predictability + greater safety 


mephenesin “solubilized”* by sodium salicyl 


MEPHOSAL (capsules, tablets, elixir) combines the s 
skeletal-muscle relaxant mephenesin made freely sol 

by the primary rheumatic analgesic, sodium salicylate: 

and thus more readily available. The result is predicta 
faster relief from pain and spasm in over 70% of rheun 
patients as against 55% with salicylates alone, and unpredict 
relief with comparatively insoluble mephenesin ald 


IMPORTANT—now 3 dosage forms of MEPHOSAL—for greater flexibility and conveni 


Each capsule contains: 


MEPHOSAL CAPSULES Mephenesin. . 6 + me 6 ee 
Sodium Salicylate ‘ : : 
Broad range, general (does not contain homatropine methylbromide) 


rheumatic therapy Dose: 1 or 2 capsules every 3 or 4 hours. 


MEPHOSAL TABLETS Each tablet contains: 


Mephenesin . 


For rheumatic cases with Sodium Salicylate. . 
associated g.i. disturbance Homatropine Methylbromide 
Dose: 2 or 3 tablets every 3 or 4 hours. 


MEPHOSAL ELIXIR Each teaspoonful (4 cc.) contains: 


Mephenesin . 


For rheumatic cases with Sodium Salicylate. 
associated g.i. disturbance Homatropine Methylbromide . 
Dose: 1 teaspoonful every 3 or 4 hours. 


Special note: MEPHOSAL TABLETS and MEPHOSAL ELD 
both contain homatropine methylbrom 


All dosage forms should be given preferably after meals or with a little 
There are no real contraindications to the use of MEPHOSAL— no fear of serious toxic reactions —no fear of blood 
Dlesse — when prescribing specify the dosage form 


SAMPLES and a 
literature on request. CROOKES LABORATORIES, INC MINEOLA, N. 


*Patent applied for Therapeutic Preparations for the Medical Profession 
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ROCARDIOGRAPH 


dia nostic inst 
eatures such as con 


With an experience a 

ing of therapeutic a 

Medical Profession, eB 

understands the exactin 

The Burdick EK-2 Direct-Recording, Electrocardiogt h 
is a recision instrument. But more than this, it offers the 


convenience the avoidance of inks of 


us visibility 


We shall be pleased to demonstrate the “EK-2” in your 
office at 4 convenient time, and without 20y obligation. 


e Easy Control 


Ss * immediate 
Reading 
e For Office and 
Hospital 
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GISRO WANS RADAR DIATHERMY 


Over fifteen thousand Raytheon Microtherms 
are now in use in modern clinics, hospitals and 
doctors’ offices throughout the nation. 

This is a logical outcome of the pioneering and 
leadership in the field of electronic development 
and application that has made Raytheon one of 
the biggest names in this fast growing young 
giant of American industry. 

Raytheon Microtherm Microwave Radar Dia- 
thermy is an ultra modern means of precision 


heat therapy. 

Operating at 2450 megacycles it is fat 
the 920 megacycle television range, avoi 
TV interference problem. 

Microtherm provides high clinical ¢ 
penetrating energy for deep heating — 
may be precisely controlled over large oF 
areas — nothing touches the body, no 
shocks or arcs — safe, rapid, easy to 
to duplicate treatmesits. 


Ask your dealer for a demonstration and ash us to mail you the latest clinical reports on Radar MicrowaveDia 


You can buy Raytheon Microtherm with confidence 


RAYTHEON MANUFACTURING CO 


The Power Tube Building 


POWER TUBE DIVISION © WALTHAM 54, & 
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“diabetes is perhaps : 

the most striking 
penalty of 

overweight. 


CLINITEST | 


to detect urine-sugar 
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logically suspected 
Diabetes and obesity are closely linked to- 
gether.23 More than 8 out of 10 diabetics are 
overweight before the onset of their dis- 
ease.!4.5 “In persons with nondiabetic glyco- 
suria ... the frequency of subsequent diabetes 
[is] four times as high in overweight patients.””* 
“Of the major diseases, diabetes [in over- 
weight individuals] showed relatively the 
greatest excess mortality — more than three 
times the expected number in each sex.” It is 
logical, therefore, to suspect — and test — all 
overweight patients. 


easily detected 

Clinitest (Brand) Reagent Tablets provide a 
rapid, reliable test for urine-sugar — require 
neither special apparatus nor external heat- 
ing — a convenient test for both physician 
and patient. 


Clinitest Urine-sugar Analysis Set No. 2155 
(UNIVERSAL MODEL) — Plastic carrying 
case with Clinitest Reagent Tablets (moisture- 
proof—sealed in foil), test tube, dropper, instruc- 
tions, analysis record and Clinitest Color Scale. 
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(A Ames Company of Canada, Ltd., Toronto 





As a true “hyperkinemic”,' Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myosi- 


tis, muscle sprains, bursitis and arthralgia. 


Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4% menthol) in a 
specially prepared lanolin base to foster percutaneous 


absorption. 


Invest. Dermat. 12:263 (May) 1949, 


|. Lange, K., and Weiner, D.: J. Baume ben GL 


Available in both regular and mild strengths. 
Shes Leeming é CeSnc 155 E. 44th St., New York 17, N.Y. 
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- from typing fatigue... 


TRACE MARE 


€lucthicy Typpounitins 


Not a wonder drug... just a won- 
derful typewriter, that will im- 
prove immeasurably the appearance 
of your bills, case histories, reports 
and other typing. IBM’s will help 
your staff turn out work faster, 
without the sighs and errors that 
are the symptoms of old-fashioned 


typing fatigue. 


IBM’s are the easiest-to-operate 
typewriters in the world ... no 
needless pounding, no tiring man- 
ual operations, no finger strain. 
We'll be glad to prescribe the exact 
model that best suits your personal 
or institutional needs. For illus- 
trated brochure, write today to 
Department MC-5. 





INTERNATIONAL BUSINESS MACHINES ¢ 590 MADISON AVE., NEW YORK 22, N.Y. 
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PABIRIN 


NO MATTER WHAT ELSE 
ARTHRITIS CALLS FOR 











Regardless of other medication indicat 
Pabirin is advantageous in every pati 
with arthritis, neuritis, mvositis, gouty art! 
ritis, or rheumatic fever. It quickly contr 
pain, Improves joint mobility; in rheumat 
fever it leads:to-prompt remission 


ADVANTAGEOUS 
aN FEATURES 





i 
@ Lower dosage, higher salicylate level: 
made possible by the presence of PABA 
/ e Sodium free, hence can be given in card 
‘ oitt-teht-MeolaloMn aiisie. (G0 En Malate Mae) ait telal- 
4 em “ ‘ e Better tolerated, because acetylsalicy! 
not prone to hydrolyze in stomach 
e Guards against vitamin C loss ind 
) ive salicylate therapy 
‘4 se 1] barmael re plied 
All pharmacies are supplied 
Tics le or. of codeine SMITH-DORSEY © Lincoln, Nebrast 
osphate in addit A Division of THE WANDER COMPANY 


A (DORSEY. PREPARATION 














pmmon Iron Deficiency Anemia? 


EE IBEROL TABLETS 


ic dose, supply: 
jate... 1.05 Gm 
ting 210 meg. 


Jus: one IBerou tablet t.id. assures a 
elemental 
or ingredient for the 


therapeutic dose of iron, ascorbic acid, 


in in the 
it of iron-deficiency 


4 


seven B complex factors including By and 
folic acid, and—to conserve the hemato- 
poietic factors—standardized stomach-liver 
digest. The triple-coated, compressed tablets 
these nutritional 
Monon 


have an outer sugar coating to mask the 
iron in the middle coating—and there’s no 
unpleasant liver odor or taste. 

bvaces4 150 mg. 

ed Hydrochloride. 3 mg. 

: ic Acid mi 
Vitamin By2. .. 
Folic Acid... 

Stomach 

*MDR— 


In pregnancy, old age or convalescence, one 
. 30 mcg. 
3.6 me. 


Require- 


or two tablets daily are usually enough. 
IBeROL may be used as a supplemental 
-Liver Digest. . 1.5 Gm. 
Minimum Daily 
ment 
TRDA—Recommended Daily Die- 
tary Allow. 


ance 


hematinic in pernicious anemia. Available 
in bottles of 100, 500 and 


1000 sugar-coated tablets. Obbott 


esi BE ROL’ 


(Iron, By 2, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 








only Kolantyl gives him 
this four wage 



















lief of 
peptic ulcer 


Appearance of active duodenal 
ulcer after 12 weeks ambulatory 
treatment with diet and Kolantyl, 















) trols four important marked clinical improvement.' 
tiologic factors Prescribe Kolantyl for 
Prompt Relief of peptic ulcer, 
ulcer patient you gastritis, hyperacidity. 
. action: 
« wants RELIEF— prompt relief. nt (meaueeten ctite, 





aluminum hydroxide) for al- 
most immediate, prolonged neu- 
tralization of acid without 
rebound. 

Antipeptic (sodium lauryl sul- 
fate) inhibits necrotic action of 
pepsin and lysozyme. 
Antispasmodic (Bentyl) re- 
lieves painful spasm comfort- 
ably; superior to atropine.* 
Demulcent (methylcellulose) 
provides a protective coating 
of the ulcerated area. 
composition: 


Each tablet or 10 cc. Kolantyi Gel 
contains: 


nly Kolantyl®provides these 

\ wr therapeutic approaches to 
ptic ulcer: antacid, 

mtipeptic, antispasmodic and 

ntilysozyme-demulcent. 


























wr Kolantyl prescription 

presents one of the most 

mplete peptic ulcer preparations 
uilable today. Give your next 


































° ° Bentyl Hydrochloride... .. 5 mg. 
er patient economical Aluminum Hydroxide Gel . . . 400 mg. 
° . Magnesium Oxide. ...... 200 mg. 
r way relief . . . prescribe Sodium Laury! Sulfate... . 25 mg. 
° Kolantyl Methyicellulose........ 100 mg. 

ing ntyt. secages 







Prescribe two to four teaspoon- 
fuls Kolantyl Gel or two tab- 
lets (chewed for more rapid 
action) every 3 hours, or as 
needed for relief. 

Gel supplied in 12 oz. bottles — 
Tablets in bottles of 100 and 
1000. 


4S. UFFORD, A. ®.1 MICH. STATE MED. SOC. 
4911308, 1950. 2. MCHARDY, G. AND GROWNE, 
©.: SOU. MED, J. 4571139, 1952. 

KOLANTYL® *@ENTYL’ T. ™. 


Merrell \ 


Since 1828 






olantyl 























It takes balance 


All nutrients are interrelated i 

body function. Thus investigation 

in nutritive failure always shows 

. mixed, rather than single, de- 

f ficiencies of elements essential for 

: life.””* 

LM wi ure an adequate dail 

7 ‘0 assure an adequate daily sup- 

5 ply of essential Vitamins as well 

as Minerals and Trace Elements 

needed for balanced nutrition, 


i | 





whenever balanced 


TEES supplementation is required 
a Each capsule contains 




































Vitamin A... . . « «~ 5,000 U.S.P. Units 
VitominD . . . . . « « 500 U.S.P. Unit 
Vitomin B12. oe + . ne 
| iyyl { Thiamine Hydrochloride 60 +e sn 
EEE y- Riboflavin . . o 'o 4 Se 
Pyridoxine Hydrochloride . » + + eee 
Niacinamide .. © « + 6 ee 
Ascorbic Acid . . «e+ 6 eee 
Calcium Pantothenate . . . « eee 
99% Mixed ceca fone v) » +) ee 
g Calcium a ae 
Cobalt 
Copper 
lodine 
Iron. 
1. Spies, T. D.: Manganese . 
Influence of Preg- Magnesium . 
nancy, Lactation, Molybdenum 
Growth and Aging Phosphorus 
= a m A Potassium Sag a 
roc: : 
JAMA. 153.185 Mme sc tee ew te et 
e , 
—* J. B. ROERIG AND COMPANY CHICAGO 11, IMINO 
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Feosol* Hematonic the new five-factor 
# blood-building preparation 
for microcytic and most macrocytic anemias 


Feosol* Tablets the standard iron therapy 
for simple iron deficiencies 


Feosol* Elixir the outstanding liquid iron 


for infants, children, and adults who prefer liquid 
medication 


Feosol Plus® the ideal iron-liver-vitamin formula 
for iron-deficiency anemias associated with multiple 


: deficiencies 
Feojectin®* the safe, rapid-action intravenous iron 










for clear-cut iron deficiencies demanding a prompt 
response 


the ‘Feosol’ family 
an iron preparation to fit your every need, F 
Smith, Kline & French Laboratories, Phila. ; 


*T.M. Reg. US. Pat. Off. 














You have a big place in your practice 





for a good tonic 


The convalescent, the overworked, the constitutionally delicate, 
the neurasthenic, the chronically fatigued, the anorectic and 
the aged . . . these are the patients—neither seriously ill, nor 
yet entirely well—who often respond dramatically to the 


administration of these outstanding tonics. 


Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates * 


a palatable, restorative tonic 


Eskay’s Theranates* 


the formula of famous ‘Neuro Phosphates’ plus Vitamin B, 





Prescribed so widely because they work so well 


*T.M. Reg. U.S. Pat. Off. 
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Editorial 


Medieal Management 


@ We were in East Lansing, Mich., the other day to give a 
talk at the Kellogg Center for Continuing (adult) Education. 
While we've spoken, over the years, before more medical socie- 
ties, schools, and other professional and lay gatherings than we 
can remember, this audience was different. It consisted entirely 
of medical management consultants. 

More than fifty of these men were present. They had come 
for a three-day study program put on with the aid of Michigan 
State College, of which the Kellogg Center is a unit. 

Management consultants of this type serve professional men 
—mostly physicians—exclusively. Their work may be compared 
with that done by management men in industry. But it’s a good 
deal more specialized. 

Business counseling got its start in medicine about 25 years 
ago. But even by the time World War II broke out, only a 
handful of men were engaged in this activity. It wasn’t until 
after the war that the number began to grow, with the result 
that more than sixty medical management consultants are now 
serving more than 2,500 doctors in fifteen states. 

If management counseling in medicine continues to increase 
its rate of growth as it has in the last few years, and if some- 
thing like socialized medicine doesn’t come along to upset the 
trend, the chances are that within the next couple of decades 
most physicians in this country will be using management serv- 
ices routinely. 

The problem today is the unavailability of such services in 
most communities. Many medical men, denied management 


MEDICAL ECONOMICS * DECEMBER 1953 














EDITORIAL: MEDICAL 


counsel, have wondered whether it 
might be. provided by mail. The 
prospect, unfortunately, is a dim 
one. For the very essence of a man- 
agement operation is the personal 
service it gives. 

Professional management is now 
suffering the growing pains that af- 
flict most new businesses and pro- 
fessions. It, too, has its fringe of un- 
desirables and incompetents. 

Some of the men who have taken 
up this work view it primarily as a 
money-making sideline. They de- 
vote most of their time to other 
more or less unrelated businesses. 

The men on this fringe, while 
probably not dishonest, are simply 
not the type for the work. They lack 
the professional approach entirely. 
They also lack the broad business 
sense and training that a manage- 
ment consultant must have if his ad- 
vice is to be authoritative. 

Of course, the good, capable, 
ethical firms in the field are con- 
scious of this. They know the black 
eye the fringe practitioners threaten 
to give them; and they are now set- 
ting up a code of practice for their 
protection—hence, for the protec- 
tion of the doctor. 

One of the things a would-be pro- 
fessional management consultant 
must learn early is not to try to be an 
“expert” in everything. It just isn’t 
possible for one man or for a small 
group of men to give technically 
sound advice on insurance, invest- 
ments, medical law, office planning, 
public relations, taxes, and the 
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many other things that medical man. 
agement encompasses. Any consult 
ant who insists on attempting this 
must necessarily spread himself so 
thin that none of the advice he gives 
will be well founded. 

Those business consultants in 
medicine who know what they're 
doing operate as “general practition- 
ers” rather than as “‘specialists.” 
They have a good working knowl- 
edge of all the business specialties 
but are quick to refer complex, tech- 
nical cases. If they don’t have the 
answer to a particular problem, they 
at least know where the answer can 
be had; and they direct the client 
accordingly. 

The leading medical management 
firms set standards for themselves 
years ago that have gained them the 
high respect of the professional men 
they serve. Most of their physician- 
clients come to them not through 
advertising but on the recommenda- 
tion of other clients. 

They've been responsible for 
many new methods—in fact, for 
whole new systems—in such fields as 
bookkeeping, taxes, office layout, re- 
tirement planning, personnel train- 
ing, etc. Because of this, they can 
render a better over-all service to 
physicians than that available from 
accountants and others who have 
not concentrated on the special 
problems of professional men. 

As the need for their specialized 
counsel gains recognition, medical 
management consultants are being 
asked, more and more, to contti- 
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bute business articles to medical 


journals. Several of them have ap- 
peared on county, state, and special- 
tysociety programs. 

‘The point of all this: Manage- 
ment counsel is gaining an impor- 
tant place in the economics of med- 
icine. Such counsel, when good, can 
be of aid to almost any physician. 
Let him just make sure it is good. 


Desk-Bound 


Itused to be that the natural place 
for a doctor’s chair was at the bed- 
sde—not behind a desk. Physicians 
once dismissed desks as furniture 
suitable only for clerks and bureau- 
eats; “desk work” was then a term 
d contempt in the medical man’s 
lexicon. 

In recent years, though, doctors 
to have become increasingly 
desk-bound. They may even be on 
the way to becoming a sort of chair- 
bome infantry in the attack on dis- 
ease, with nurses and technicians 
aking over more and more of the 
actual physical contact with pa- 
tients. 

The examining table is being 
wershadowed by the desk where 
the lab reports are interpreted. A 
steadily rising flood of insurance 
foms, tax returns, and certificates 
iso tends to make today’s M.D. lean 
more on the desk and less on the 
bed. 


The pen may not be mightier than 
the stethoscope, but it’s certainly 
being used more. 








These melancholy reflections re- 
sult from our rereading in a recent 
issue about Dr. Abraham White’s 
research on the subject of doctors’ 
desks. Dr. White has demonstrated 
statistically what many know intui- 
tively: that the desk has become a 
wooden curtain between patient and 
doctor. 

The desk chair, furthermore, has 
replaced the saddle as the symbol of 
authority. Once a seat on a horse en- 
abled a small man to look down on 
others. Now it’s the swivel chair that 
confers on its occupant that aura of 
being in undisputed command of 
the situation. 

The patient—who must always sit 
at the petitioner’s end of the desk— 
can never feel quite on a plane with 
the doctor in the swivel chair. It 
must arouse in him unconscious mem- 
ories of being called before the school 
principal or of pleading with the 
big boss. 

So perhaps the desk has lost its 
usefulness in the interview situation. 
Admittedly, it’s still a valuable 
piece of furniture when you're do- 
ing something like writing a report. 
But when you're talking to a patient, 
a desk can be an intruder. 

Does it sound revolutionary to 
suggest that doctors furnish their 
consultation rooms as they would 
their living rooms? It shouldn’t. Both 
the patient’s confidence and his con- 
fidences are likely to be stimulated 
by the pleasant informality of easy 
chairs placed side by side. 


—WILLIAM ALAN RICHARDSON 
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They Help Patients 
Meet Their Doctor Bills 


By Wallace Croatman 


Social service consultants hired by physicians in 
Alameda (Calif.) and Westchester (N.Y.) have 
managed to better collection ratios—and raise 
the doctors’ stock with the public, too. Could 


your medical society profit by their example ? 









EAR FOR PATIENTS’ PROBLEMS is a prerequisite for a 
social service consultant like Alameda’s Muriel Hunter. 







MEDICAL ECONOMICS - DECEMBER 1953 



























@ One day last winter, a puzzled physician put in a 
phone call to Muriel Hunter, the social service consultant 
employed by the Alameda-Contra Costa (Calif.) Medical 
Association. 

“I'm treating a child for asthma,” he told her. “Frankly, 
I don’t know whether her family can afford my regular 
fee or not. When I talked to the father a few months ago, 
he gave me the impression he was doing well; but pay- 
ments have been slow and irregular lately. Suppose you 
could find out what the score is?” 


A few days later, Mrs. Hunter had an hour-long talk 
with the girl’s mother. She learned that the woman’s hus- 
band worked in a lumber camp for about nine months a 
year. During those months, he made good money. But 





PUBLIC RELATIONS KNOW-HOW is another essential— 
as Westchester’s Katharine Russell can testify. 
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in the winter, when the camp shut 
down, his only income came from 
odd jobs and unemployment insur- 
ance, 

Nor was this the family’s only dif- 
ficulty. There were four children al- 
together—and the youngest had pro- 
gressive muscular dystrophy. So Mrs. 
Hunter decided that, under the cir- 
cumstances, the parents had done 
rather well just to keep their heads 
above water. 

In relaying her findings to the 
physician, she added that the moth- 
er seemed anxious for her daughter 
to remain under his care. Would he 
continue to treat the girl, even 
though he couldn't hope to be paid 
for some months? 

The doctor readily agreed. And 
the account was settled—in full—a 
few weeks after the lumber camp 
reopened. 

What’s unusual about this case? 
Not a thing—if you happen to be- 
long to a medical society that em- 
ploys a full-time social service con- 
sultant. Trouble is, there are only a 
handful of such societies—which 
means that the average doctor is still 
pretty much on his own when faced 
with a problem like the above. 


How They Help 


Generally speaking, a consultant 
like Mrs. Hunter serves the physi- 
cians she works for in the following 


ways: 
1. She helps them set fair fees in 
hard-to-decide cases; 
2. She helps them collect overdue 
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accounts (working, as arule, through 
the medical society’s bureau of med. 
ical economics) ; 

3. She helps ward off patients 
grievances before they reach the 
serious stage; 

4. Sheactsasliaison between phy- 
sicians and various social and wel. 
fare agencies. 


How It Began 

The idea of having a social! serv. 
ice consultant work full-time for a 
medical society first took shape five 
years ago, as a natural outgrowth of 
the famous “Alameda Pledge.” This 
pledge, made by Alameda-Contra 
Costa doctors to residents of their 
area, read in part: 

“MEDICAL CARE FOR ALL REGARD 
LEss . . . Regardless of inability to 
pay, regardless of the day or time of 
night, regardless of any considera. 
tion or condition, you need only ask 
to receive the services of a doctor of 
medicine ...” 

The California doctors meant 
every word of this. But they soon 
discovered that they could success- 
fully carry out their pledge only if 
they could find some fair way of 
testing the individual patient’s abil- 
ity to pay. The fairest way they 
could think of was to enlist the aid 
of Muriel B. Hunter. 

A graduate of the University of 
California School of Social Work, 
she had put in six years of hospital 
clinic service. Installed in a back 
office, she was given the go-ahead 
on Feb. 1, 1949. And the medical 
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society has never regretted its de- 
cision to employ her. 

The Alameda experiment soon at- 
tracted attention the country over; 
and in October, 1950, a similar plan 
was started in Westchester County, 
N.Y. Corresponding to Mrs. Hunter, 
in the Westchester set-up, is Mrs. 
Katharine Russell. Her background 
includes a B.A. from Wheaton Col- 
lege, graduate work at Columbia 
University, and thirteen years of 
practical social service experience. 


It’s Not Costly 


Today, doctors in both areas have 
had ample proof that the idea pays 
off. When divided among all medi- 
cal-society members, the cost of a 
full-time social service consultant is 
small: In Alameda, for example, it 
now comes to about $4.50 per mem- 
ber per year. Yet the value of such a 
consultant has proved great. 

Take the role she can play in eas- 
ing collection problems. Both Mrs. 
Hunter and Mrs. Russell concen- 
trate heavily on this phase of doctor- 
patient relationships. More than 
half the cases handled by each, in 
fact, deal with overdue accounts 
that have been handed over to the 
medical society’s collection agency. 


Most Pay Something 


And they get results! Mrs. Hunt- 
et, for instance, says that about a 
third of the patients she talks to 
eventually pay their back medical 
bills in full; and she adds that the 
bulk of those who can’t afford to pay 
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the entire bill can—and do—make 
partial payments. 

In considering the merits of a pre- 
sumed “hardship” case, she general- 
ly follows a fairly set pattern. First, 
she invites the patient in to talk over 
his family and money problems. 
Then, after getting a line on his 
resources and obligations, she helps 
him plan a budget that will meet his 
family needs. This, in turn, throws 
light on how much he can afford to 
pay for medical care. Finally, Mrs. 
Hunter passes all the information 
along to the physician involved. 


Facts, Not Advice 


She never tells a doctor what he 
should do; she’s content to let the 
facts of a case speak for themselves. 
But doctors obviously put great 
stock in her ability to get at the real 
facts. 

“Some difficulties are surprisingly 
easy to clear up,” she says. “Often 
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the patient’s apparent distress can “Not long ago, for instance, a 
be rather quickly relieved by a feel- woman came to me in a highly ner- 
ing of being understood—a feeling vous state. She already owed $600 
that both the doctors and I try to put in medical bills—and now she was 
across. pregnant for the fourth time. The 


Doctor-P.W. Gets High Praise 





@ Home for a hero’s welcome is the only American medical officer to survive 
the Communist prison camps in North Korea. Here Capt. William Shadish 
(right) of Queens County, N.Y., is congratulated by his one-time fellow pris- 
oner, Maj. Gen. William F. Dean—who said he’d heard all over Korea of the 
young Army doctor’s heroism. Twice wounded and thirty-three months a pris- 
oner, Capt. Shadish was forced to watch hundreds of other American captives 
die for lack of medical attention. At first he treated them himself, but when 
the Communists learned he was a physician (and therefore a “capitalist 
leader”), he says, they threw him into solitary confinement. To care for 3,000 
prisoners, the Reds themselves provided a handful of Korean medical students 
who, in Shadish’s opinion, “hardly knew the fundamentals of medicine.” The 
29-year-old doctor, his skin still yellow from imprisonment and disease, is now 
an out-patient at St. Albans Naval Hospital in New York City. 
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rest of the financial picture wasn’t 
much brighter; the family already 
had asecond mortgage on their 
home, for one thing. As she told me 
her troubles, they really sounded in- 
surmountable. 

“Well, I assured her that Dr. B 
was willing to adjust his fee to the 
circumstances. That cheered her up, 
and she began to look at the hopeful 
side. Her husband, she said, was a 
hard worker; maybe he could get a 
part-time job on his days off. She 
thought of ways to economize with- 
out denying the family any neces- 

“When she came to me, she was, 
as I've said, on the verge of tears. 
But she left reasonably confident 
that she could work things out, and 
Im pretty sure she will. Yet I didn’t 
do a thing for her—except, perhaps, 
suggest that people were more will- 
ing to help out than she thought.” 


Able Mediator 


Mrs. Russell, too, has learned that 
patients are helped enormously by 
the simple knowledge that their doc- 
tors are eager to cooperate. Most 
people, she finds, want to pay their 
bills; and usually a plan can be set 
up that satisfies patient and doctor 
alike. But when the facts warrant it 
she doesn’t hesitate to advise can- 
cellation of a bill. 

Recently, for example, she came 
across a family that owed a total of 
over $500 to several Westchester 
County doctors for treatment given 
a child with rheumatic fever. The 
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father, Mrs. Russell discovered, 
earned $62 a week as a factory 
worker; this was the only income in 
a family of five. When the physi- 
cians got Mrs. Russell’s report, they 
agreed to cancel their bills. 

Cases of legitimate hardship pre- 
sent no great problem, since obvi- 
ously either reduction or outright 
cancellation of the bill is in order. 
What happens, though, when the 
patient doesn’t rate special treat- 
ment? Such cases do turn up, of 
course; but the experienced social 
worker is adept at spotting a false 
claim and turning it down. 


‘A Soft Answer’ 


“I’m afraid I can’t ask for a reduc- 
tion in your case,” Mrs. Hunter will 
tell a patient who, she’s found, can 
afford to pay. But she'll add: “If any 
unusual expenses arise, I'll be glad 
to talk with you again.” 

It isn’t always easy to unmask the 
false medically indigent; many fac- 
tors must often be considered. Mrs. 
Russell tells about the young wife 
who had run up bills totaling over 
$600 with two doctors. A visit to her 
home revealed a well-furnished, five- 
room apartment in an expensive 
suburban area; yet she claimed pov- 
erty on the ground that her husband 
—a house painter—couldn’t find 
work. 

Mrs. Russell commented that she 
knew of several persons who were 
looking for painters; and she offered 
to put the woman’s husband intouch 
with them. The woman eventually 





105 

















THEY HELP PATIENTS PAY 


conceded that she might have ex- 
aggerated slightly her financial dif- 
ficulties. She and Mrs. Russell then 
worked out a plan for settling the 
accounts in a series of monthly in- 
stallments. 


When Patients Complain 


Besides helping doctors set fair 
fees and collect overdue accounts, a 
medical society’s social service con- 
sultant can do a lot to clear up pa- 
tients’ grievances long before they 
reach the lawsuit stage. “Mrs. Hunt- 
er’s the best public relations man 
we've got,” insists one Alameda doc- 
tor. 

Consider the case of a stenogra- 
pher whom we'll call Miss Davis. 
Over a period of years, she’d been 
to several doctors, with a recurring 
back ailment; and when she showed 
up at Mrs. Hunter’s office, she was 
furious at the doctor whom she had 
most recently consulted. He had or- 
dered many more X-rays than the 
others had, she charged—and his bill 
seemed unusually large. 

Mrs. Hunter explained tactfully 
that doctors generally know more 
about X-rays and such than do lay- 
men. She then turned the conversa- 
tion to Miss Davis’ finances. The ste- 
nographer, she discovered, was hav- 
ing a tough time of it: She was sup- 
porting herself, a widowed mother, 
and a 12-year-old sister on a $225- 
a-month salary. Yet, through a false 
sense of pride, she hadn't discussed 
her finances with any of the doctors 
she'd been to. 
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A quick phone call to the phys. 
cian in question resulted in a sub 
stantially lower bill. Miss Davis went 
away without the chip on her shoul 
der—and with the conviction tha 
she'd better stick to one doctor long 
enough to find out what was Wrong 
with her back. 


Some Expect Miracles 


Sometimes a patient's grievanceis 
based on a simple misunderstanding 
of what doctors can—and can’t—do, 
Not long ago, Mrs. Russell was con. 
fronted by an irate cabinetmaker 
who'd had a leg operated on follow. 
ing an automobile accident. His 
complaint: The operation hadn't 
made the leg as strong as it had been 
before the accident. In his business, 
he argued, he didn’t charge a cus 
tomer for anything less than a per- 
fect job; so he couldn't see why he 
was expected to pay for an “imper 
fect” operation. 

Mrs. Russell explained why his 
comparison wasn’t valid. “The phy- 
sician can’t guarantee a ‘perfect job. 
He’s paid for using his best judg- 
ment and skill,” she told the patient. 
“In your case, it’s well to remember 
how much worse the leg was before 
your doctor operated on it.” The 
cabinetmaker, finally seeing her 
point, agreed to the installment plan 
she suggested for paying the bill. 

But it’s not always the patient 
who’s wrong; sometimes the culprit 
is the doctor. Not infrequently, a 
physician sends a patient a supple 
mentary bill for surgery without first 


MEDICAL ECONOMICS * DECEMBER 1953 











ris went 
r shoul 
m_ that 
or long 


wrong 


es 


vance is 
tanding 
n’t—do. 
‘aS CON- 
maker 
follow- 
nt. His 
hadn't 
ad been 
usiness, 
a cus 
1 a per 
why he 
“imper- 


vhy his 
he phy: 
ect job. 
st judg- 
patient. 
nember 
s before 
t.” The 
ing her 
ent plan 
> bill. 

patient 
> culprit 
ently, a 
supple- 
out first 








finding out whether the patient is 
eligible for Blue Shield service bene- 
fits. Occasionally, too, a doctor has 
failed to explain the need for a con- 
sultant, anesthesiologist, or M.D.- 
assistant. 


Don’ts for Doctors 


To help avert potential misunder- 
standings, Mrs. Russell sends West- 
chester doctors periodic collections 
of reminders culled from her experi- 
ences in dealing with irate patients. 
Some typical suggestions from her 
pen: 

“Don't tell a patient what another 
doctor’s fee should be.” 

“Don’t fail to itemize a bill when 
clarification of charges is needed.” 

“Don’t fail to make it clear to the 
patient that there will be a separate 
bill from the anesthetist, radiologist, 
or pathologist when this is the case.” 

“Don't refer accounts to commer- 
cial collection agencies unless you 
are absolutely sure of the methods 
used.” 


Other Problems 


In their day-to-day dealings with 
patients, Mrs. Russell and Mrs. 
Hunter run into some situations that 
have little to do with doctor-patient 
relations. In a recent week, for in- 
stance, Mrs. Hunter had to deal with 
these problems, among others: 

{ An elderly woman clearly was 
in need of constant care following a 
stroke. (Mrs. Hunter helped the 
husband find a near-by, moderately 
priced nursing home.) 
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{ A housewife with a complicated 
marital problem was referred to 
Mrs. Hunter by a local G.P. (She in 
turn referred the woman to a local 
case-work agency that handles such 
problems. ) 

{ An arrested TB case consulted 
Mrs. Hunter at his family doctor’s 
suggestion; he told her how hard it 
was for him to find light work. (She 
sent him to an agency that special- 
izes in getting jobs for people with 
vocational handicaps. ) 


Skill Means Money 


Is asocial service consultant 
worth her salt? Alameda and West- 
chester doctors are convinced that 
she is—and then some. Boyden Rose- 
berry, executive secretary of the 
Westchester society, sums it up this 
way: 

“It’s a mistake to use professional 
collection agencies or to slide over 
the reasons why so many people just 
refuse to pay doctor bills. After all, 
only about 2 per cent of the people 
are supposed to be deadbeats; and 
yet doctors’ collections average only 
85 per cent the country over. What 
about the 13 per cent in between? 

“It’s important to find out why 
these latter individuals haven't paid. 
That’s where a skilled social service 
worker comes in: She’s the one per- 
son who’s really equipped to get at 
the heart of a patient’s difficulty. 
Once she has done just that, both 
doctor and patient are well on the 
way toward finding a satisfactory 
answer to the fee problem.” END 
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How to Get Home from Meetings 


By 10:53 P.M. 


@ In a recent survey made by the League of Disgruntled 
Wives (Medical Division), it was found that 96.9 per 
cent of all medical meetings end at precisely 11 p.m. The 
remaining 3.1 per cent, the research party learned, ad- 
journ a maximum of two minutes later, or by 11:02 p.m. 

Officially, that is. 

Unofficially, the wives discovered that a round 100 
per cent of the meetings go on and on, like department 
store bills after Christmas. For a minimum of an hour and 
a half after a typical meeting adjourns, the assembled 
physicians stand immersed in conversation—each with 
one foot on chair, elbow on knee, and chin in hand (a 
stance known as the Cheyne-Smokes position) . 

Why do medical meetings last so long? Why do hus- 
bands get home so late? After intensive research, the 
wives have found the answer: Everyone talks too much. 

Officers of the wives’ league, in an official communi- 
que, have put the problem squarely up to the chairmen of 
all medical meetings. There are five good ways, they say, 
for a chairman to make people keep their mouths shut: 

1. Bring a gavel and use it. Better yet, bring a croquet 
mallet. There’s something about the presence of a cro- 
quet mallet that discourages even the dyed-in-the-wool 
rambler from rambling. 





%* This series of sure-fire, can’t-miss rules for medical meetings (some of 
which may even work) has been adapted with a rather free hand from 
a feature published by the Alameda-Contra Costa (Calif.) Medical 
Association. Its author, with an eye to self-preservation, has made us 
promise to keep him anonymous. 
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You can, of course, spot the ram- 
bler easily. At the very first lull in 
the discussion he rises to his feet, 
clears his throat, focuses on the ceil- 
ing, then launches into a statement 
that now is the time to review the 
background—to “look at the record” 
—of the problem at hand. 

The background includes his own 
background, starting with his early 
days in medical school when his lov- 
able old professor of biochemistry 
told him something he has never 
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forgotten. Then he remembers a se- 
ries of telling incidents that carry 
him from interneship through two 
decades of private practice. He 
winds up a half-hour later with a 
prediction for the year 2,000. 

There’s something hypnotic about 
the rambler’s drone. But the heavy- 
lidded chairman must arouse him- 
self to his responsibility. 

The gavel is the cure. The chair- 
man can bring it down on the table 
or on the rambler’s pate with equal 
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HOW TO GET HOME FROM 





MEETINGS 





effectiveness. The latter may not 
like it—but the rest of the members 
will love the chairman for this unto 
eternity. 

2. Have a written agenda. (Let 
the audience think you brought one, 
even if you didn’t. You'll find that 
an old laundry list will do quite 
nicely. ) 

In societies where the ramblers 
are especially stubborn, it’s consid- 
ered ethical to bring a real agenda— 
and even to use it. In really desper- 
ate cases, you can back up the agen- 
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da with Robert’s “Rules of Order.” 
This valuable book says flatly that 
business must be transacted in strict 
order of the agenda unless the rules 
are suspended by a two-thirds vote. 
(If the ramblers are strong enough 
to do that, you may as well disband 
the society. ) 

8. Take Robert's along to every 
meeting. Take the special King-size 
edition for chairmen, with the pat- 
ented Clear-Vue cover (readable 
from a distance of 200 feet). This 


will enable even near-sighted mem- 
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bers of the audience to read the title 
as you casually prop the book up on 
the table and thumb through the 
pages. 

The stickler for parliamentary pro- 
cedure will be among the first to take 
uote. He'll realize, to his chagrin that 
you're familiar with Robert’s con- 
tents (more familiar than he is, in 
fact, because your Clear-Vue edition 
has twelve ounces of bourbon inside 
instead of pages). 

Without Robert’s in evidence, 
youll inevitably find yourself in 








trouble—the kind of trouble that al- 
ways occurs just when things ure 
going nicely and it looks as if you'll 
all be able to get the hell home earl) 
for a change. It’s then that the stick- 
ler stands up and says: “Mr. Chair- 
man, I rise to a point of order.” 

Since it has been determined sta- 
tistically that 86.4 per cent of chair- 
men don’t know what a point of or- 
der really is, the stickler generally 
gets recognized. 

“Mr. Chairman,”’ he declaims, 
licking his chops, “the motion is out 
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of order. You can’t portis the main 
motion until the committees have 


unfreebled the subsidiary franistan.” 


This stuns and frustrates every- 
one—the chairman especially, who 
casts a pleading eye about the room. 
But nobody rises to save him. 

“Er... What do you suggest?” 
he asks, finally. 

“Well,” says the stickler, “first 
you've got to dispose of the second 
proviso with a motion to set aside 
the preamble. Then you've got to 
ginch the driffler with a greem.” 
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From here on, of course, he has 
full control of the meeting. And he 
sees that absolutely nothing gets ac- 
complished—or even talked about- 
without a thoroughgoing parliamen- 
tary disquisition. 

Stickler-driven meetings have 
been known to break up without 
even a motion for adjournment, be- 
cause the stickler finds some reason 
why adjournment would be illegal. 
It’s not until someone says, “Nuts,” 
and walks out, that the meeting 
breaks up. 
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So deflate the stickler before he 
gets pumped up, by bringing your 
own Robert’s. Should this fail to 
puncture him, open Robert’s quiet- 
ly and take out the bourbon. You'll 
need it. 

4. Apply Robert’s “Decorum in 
Debate.” Decorum is a fine extingui- 
sher to use on the frenzied firebrand, 
who'll constantly explode unless you 
keep him well smothered. 

There’s a firebrand at every meet- 
ing: You can pick him out by the 
grim set of his lips, by his habit of 
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cracking his knuckles. While others 
are talking, he’s either making notes 
for his next speech or thumbing 
noisily through one of the eleven 
books he brought with him. 

When he gets up to talk, he 
ignores everything that’s been said 
before, because he’s got all the an- 
swers. (He had ’em when he came. ) 
He doesn’t quite say that he regards 
his colleagues as chowderheads; but 
he gets the idea across. 

Someone usually gets sore enough 
to answer him; and if the chairman 
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fails to intervene, decorum totters. 
The best solution is to keep a cork 
firmly in his yap throughout the 
meeting. 

5. Ask for motions. It’s not legal 
if it’s not a motion. Motions demand 
action. When some firebrand is about 
to deliver a twenty-minute denun- 
ciation of stomach cancer, frown and 
ask coldly if he cares to make a mo- 
tion. Chances are, the only motion 
he'll make is to sit down again. 

If he does stay on his feet, he'll 
have to say, “Mr. Chairman, I move 
we abolish stomach cancer.” Then 


everyone can vote to abolish stom- 
ach cancer and go home. 

But if 11:00 comes and goes, and 
you've hurled the croquet mallet 
and drunk the bourbon, and still 
the stickler stickles and the ramblers 
ramble, then it’s time to call on the 
most helpful motion of all. 

In Robert’s immortal words: A 
motion to adjourn “takes precedence 
of all others . . . It is not debatable 
nor can it be amended or have any 
other subsidiary motion applied to 
a 


I move we adjourn. END 


Don’t Walk, Run 


@ The urology lecturer at my medical school habitually 
told stories that were a bit too broad for the four women 
students in our class. Finally, after a session at which he 
had made several remarks particularly unsuitable for 
mixed company, the girls decided they'd had enough. 
They agreed among themselves that the next time he told 
an off-color tale, they would walk out of class. 

At the next session, the professor began his lecture with 
the customary review of the literature. “I've been reading 
some Australian journals,” he said, “and I find a surpris- 
ing thing. Without exception, all investigators report that 
the average male in that country is much more sexually 
active, and keeps his sexual powers far longer, than the 


average American male.” 


Anticipating the inevitable smutty story, all four 
women got to their feet and started toward the door. 

“Just a minute, girls,” said the lecturer, without a mo- 
ment’s hesitation. “I’ve checked travel schedules, and the 
next ship for Australia doesn’t leave till next week.” 
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Marketing a Medical Book 


An author who learned how the hard way gives 


some down-to-earth advice on an unusual subject 


By Henry A. Davidson, M.D. 


@ Every day, and twice on some days, a new medical 
book is published. One of them might as well be yours— 
and will be, too, if you can market it. 

I've learned that there’s nearly as much art in getting 
a medical book into print as there is in writing one. Let's 
examine the problem, beginning, naturally, with the in- 
itial task of finding a publisher. 

That bit of business is easier for authors of fiction and 
popular nonfiction than it is for you and me. They can 
hire literary agents to sell their books for them. But such 
agents rarely handle medical texts (“Not enough money 
in em”). So it’s up to us to find a publisher for ourselves. 

Just getting the name of one isn’t hard to do, of course. 
A look at the title pages of a few new books in any medi- 
cal library will quickly reveal the names of the principal 
medical publishers today. Some publishers limit them- 
selves pretty much to medical books. 

In selecting your potential publisher, you can base the 
choice on either of two contradictory principles: You can 
try one who has already published many books in the sub- 
specialty treated in your text. Or you can look for a pub- 








DR. DAVIDSON, a contributing editor of MEDICAL ECONOMICS, served for 
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nal of the Medical Society of New Jersey. He is the author of three 
books: two already published and one (a sprightly l of parli 





tary procedure, tentatively called ““Mr. Chairman”) in preparation. 
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lisher who has had no recent releas- 
es in that field. 

Either method demands some 
knowledge of the medical publish- 
ing world. And the best source of 
such knowledge is the librarian at a 
good medical library. It’s a simple 
matter to ask him, for instance: 
“Will you please list for me the 
names and addresses of all publish- 
ers who have released books on pe- 
diatric urology in the last ten years?” 
From his list, you'll then be able to 
make your choice. 


Query Comes First 


The geographic location of the 
publisher makes no difference. Ne- 
gotiations are usually carried on by 
mail. So there’s no advantage in se- 
lecting the publisher nearest you. 

There is an. advantage in writing 
the editor to ask if he’d be interested 
in your book, before sending it to 
him. Some doctors like to mail the 
manuscript cold; they hope the edi- 
tor will be so absorbed by it that 
he'll immediately send out a con- 
tract. What’s more likely to appear 
in the mail is a rejection slip. 

On the other hand, a crisp, atten- 
tion-getting letter (addressed to an 
editor by name, if possible) will be 
read and may sell the idea. Here’s 
the kind of letter that could easily 
whet an editor's appetite: 


Attention-Getter 


“Dear Mr. Fepworth: 
“Would you be interested in a 
practical little book on office treat- 


116 


MARKETING A MEDICAL BOOK 





ment in neurology? There are lots¢ 
books on neurology, I know. Mog 
are scholarly tomes. Mine is not. 
“But it does give straight-from 
the-shoulder suggestions on whi 
drugs to give in epilepsy or sciatica 
and how to give them. It does tel 
how to handle a man who has had, 
stroke and what to do about tic dou. 
loureux . . . that sort of thing. 
“There is a compact and, I think 
very useful paragraph on how t 
manage each disease. The disease 
are arranged alphabetically fo 
ready reference. I have also includ. 
ed a ‘Neurologist’s Medicine Ches 
that lists the drugs really useful in 
office neurology and tells the reade 
what he has to know before pre 
scribing them. 
“Would you like to see the manu 
script? 
“Sincerely yours 
“John Author, ma’ 


The Days of Suspense 


If the publishing house asks to se 
the book, you can send it prompth 
by first-class mail or Railway Er 
press. With the manuscript, you en 
close stamps or money for retum 
postage. After that, there’s nothing 
to do but put it out of your mind. 

Except, maybe, for a polite a 
knowledgement, you're unlikely t 
hear anything for five or six weeks 
—much longer, possibly. Generally, 
the longer the wait, the more favor 
able the prognosis. But there's 
telling. 

If the manuscript does eventually 
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bounce back, there’s consolation in 
this fact: Practically no first-time 
wthor ever sells a book to the first 
publisher he sends it to. Patience 
and perseverance are prime requi- 
sites for would-be authors; so keep 
trying! 

Financing the Book 


Now let’s assume your manu- 
sript has been accepted. You will 
then be asked to sign a contract pre- 
pared by the publisher. Under its 
terms, he agrees to print and distrib- 
ute the book; and you agree to cer- 
tain stipulations that are ordinarily 
quite fair and that we needn't go 
into here. 

The experienced doctor-writer is 
always careful about one point, how- 
ever: the financing of the book. Us- 
ually, the publisher assumes all nec- 
essary expenses. But sometimes an 
agreement will require the doctor to 
pay a share of the publishing costs. 
Inthis latter case, the M.D. has been 
offered what’s known as an “author- 
participation” contract. 

Such contracts aren’t necessarily 
suspect. Any of the fine university 
presses, for example, may accept a 
piece of scholarship only on condi- 
tion the author helps finance it. But 
most reputable commercial publish- 
ers avoid such arrangements. 

The writer himself must decide 
whether or not he’s willing to sub- 
sidize his own book. If the manu- 
sript advances a pet theory or a cru- 
ude, or if it’s chiefly designed to 


promote the doctor’s own career, 


then he'll probably have to turn to 
the kind of publisher who regularly 
expects the writer to pick up the tab. 

Publishers of this sort are, in ef- 
fect, job printers for the author who 
can pay for the privilege of seeing 
his name on the spine of a book. 
Sometimes these “‘vanity’’ houses 
will tell you that the author simply 
“shares the risk.” Sometimes they 
state frankly that he must hire them 
if he wants his book made—that, in 
short, the risk is all his. 

In either case, the doctor may be 
billed for the price of perhaps 2,000 
copies, just to get his manuscript be- 
tween hard covers. I know of one 
M.D. who spent five years paying 
back the money he borrowed to 
“help” a publishing firm issue his 
book. (He still has hundreds of 
copies neatly stacked in his cellar.) 

Naturally, the physician-author 
will prefer a contract with one of the 
well-established houses that foot the 
bills themselves. But what happens 
if his book is rejected all the way 
down the line? 

At that point, he may either aban- 
don his ambition or seek profession- 
al advice in rewriting the book. Or 
he can turn it over to an author-par- 
ticipation house. If he does that, he 
must expect not merely expense but 
a somewhat lessened prestige. For 
sophisticated reviewers and readers 
can often guess whether the doctor 
had to pay to see his book in print. 

Even the most reputable publish- 
er will refuse to finance what he con- 
siders an excessive number of illus- 
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trations (especially when in color). 
The editor may, in such a case, sug- 
gest fewer pictures and a wider use 
of black-and-white. 

If the physician insists on retain- 
ing a great many colored plates in 
spite of the editor’s well-meant ef- 
fort to compromise, he may properly 
be asked to pay for them himself. 
After all, the costs incurred by in- 
cluding even one full-page plate in 
full color may total from $1,000 to 
$1,500. So a medical book with a 
hundred colored plates would rep- 
resent a fat investment. 


Royalties 


When he’s writing a book, the 
doctor seldom thinks of royalties. 
But later, when the joy of author- 
ship begins to lessen, he may look at 
the royalty checks (which generally 
get smaller every year) and wonder 
whether he couldn’t have made a 
better deal. 

The answer is usually no. Only a 
nationally famous physician-writer 
has any real bargaining power with 
a publishing house. To the average 


SURGER 
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physician-author the publisher makes 
his offer on a take-it-or-leave-it basis, 

The commonest royalty is 10 per 
cent of the publisher’s gross receipts 
from the sale of the book. And royal- 
ties are usually paid from the first 
copy sold. But your publisher may 
prefer some other arrangement; if 
so—and if the house is, you feel sure, 
a reputable one—you'll do well not 
to quarrel. 

Sometimes, the altruistic author 
is tempted to bring down the price 
of his book by waiving royalties 
This is a handsome gesture; but 
since it cuts the price by only 10 per 
cent (enabling a $10 edition to be 
sold for $9), it isn’t likely to give the 
book a much wider circulation. 

As you know, a medical book ad- 
vertisement often carries the phrase, 
“With an introduction by XYZ, 
M.D.” Usually, XYZ is a practitioner 
of some note. 

Publishers naturally won't say 
that they're influenced in accepting 
a manuscript by the prestige of the 
introduction-writer. But eminent 
sponsorship is bound to have a good 
effect—if not on the publisher, on the 
reviewers and potential purchasers. 

Of course you hesitate to ask a 
well-known and busy man to writea 
foreword to an unpublished manv- 
script. You'd feel pretty embarrassed 
if, after he did so, the book never 
found a publisher. 

But it’s often possible to get 4 
prominent physician to say hell 
write the introduction “if and when.” 
Should you succeed in doing this 
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there’s no harm in mentioning it to 
the editor when you first offer him 
the manuscript. Such an introduc- 
tion may be of material aid to the 
publisher in promoting the book. 

You may be able to help the pub- 
lisher in promoting the book, too. 
He has experts in book sales, of 
course, but he'll welcome your sug- 
gestions besides. 

You doubtless know better than 
he does, for example, which medical 
or specialty societies can most effec- 
tively be circularized. You have 
closer contacts in medicine, so you 
can readily prepare a special mail- 
ing list. You can also suggest the 
journals in which an ad might be 
most appropriate. 

Naturally, the author should not 
expect the publisher to accept all 
his suggestions. For only a limited 
sum can be earmarked for advertis- 
ing and promoting a single work. 

The physician of course hopes his 
volume will be advertised in every 
medical journal in the country. In 
addition, he’d like a brochure sent 
to every practicing doctor. You can’t 
blame him for aiming high. But 
neither can you blame the publisher 
for saying no. 

It would cost over $6,000 in post- 
age alone to send a piece of first-class 
mail to every M.D. in the United 
States and Canada. A one-page ad 
in a medical journal may cost as 
much as $750. So large- scale adver- 
tising for the average medical book 
is out of the question. 

The number of copies printed per 
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edition is apt to be a well-kept trade 
secret. Generally, the more special- 
ized the subject, the smaller the 
press run. Most publishers say an 
edition of under 1,500 copies is un- 
profitable even if all the books are 
sold. So unless you get mixed up 
with one of the so-called vanity 
houses, you can assume that there’ il 
be at least that many copies of your 
brain-child in print. 


Any Profit for You? 


Most medical books, as you can 
surmise, sell less well than “Gone 
With the Wind.” You'll be doing all 
right if yours sells from 2,500 to 
5,000 copies during the first couple 
of years. (If it’s a textbook, it may 
start with a run of 7,000 and may— 
just may—sell up to 50,000 copies 
before you die.) 

Obviously, with such a limited 
market, you're unlikely to make 
much money from your tome. Roy- 
alty earnings for the average book 
apparently range from around 
$1,000 to $2,500. This doesn’t ap- 
ply, of course, to the few books at 
the top of the medical hit parade. 
But no author (except maybe Kin- 
sey, who isn’t a physician) can count 
in advance on this kind of success. 

So you probably won't find it pos- 
sible to buy any yachts out of your 
medical-book-writing proceeds. You 
may even lose morey. 

But at least you'll get a kick out 
of it. And, anyhow, cacoethes scri- 
bendi is often an incurable disease. 
I know. I’ve had it. END 
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The Myth of 
‘The Park Avenue Doctor 


9 


The ‘M.D.’ after his name doesn’t necessarily 
mean ‘Million Dollars,’ as many people think. 
Here are the facts about medical practice along 


New York City’s platinum-plated street 





By Roger Menges 


@ Manhattan’s apartment-lined Park Avenue, a broad 
thoroughfare with an island of green down the middle, 
is commonly thought of as the nation’s plushiest resi- 
dential district. Popular legend gives it a further claim 
to fame as the headquarters of the country’s highest- 
priced physicians. 

In the huge, elegant apartment buildings that domi- 
nate the avenue’s fifty best blocks (known irreverently 
as “Malady Lane”) some 700 doctors cater to what out- 
of-towners assume is an exclusively limousine and cafe 





society clientele. 

How accurately does this picture reflect the truth? 

A Park Avenue obstetrician says, “It’s the bunk. We're 
no different from doctors anywhere else.” 

A surgeon there says, “The “Park Avenue doctor’ that 
people talk about may well be compared with the uni- 
corn. Both are sheer figments of the imagination.” 


Virtually all the medical men along the thoroughfare 


THAT GLITTERS on Park Avenue is not gold. At Christmas time, 
lly-lit evergreens cut a colorful swath up the middle. 
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‘PARK AVENUE DOCTOR’ 


with whom this reporter talked are 
of the same mind: They're quick to 
deride “the Park Avenue doctor” as 
a romanticized myth. 

Yet there’s just enough substance 
to the myth to keep it alive. For in- 
stance: 

{ Although few of the Park Ave- 
nue practitioners are millionaires, 
they still tend to charge more and 
earn more than the average U.S. 
physician. 

{ Not many of them, probably, 
would qualify as “society doctors” 
(whatever that means); but their 
patients are likely to be of a better- 
than-average economic and social 
level. 

{ They do practice in impressive 
surroundings. 

An inquiry directed by MEDICAL 





ECONOMICS to every M.D. wit 
office on Park Avenue showed} 
the earnings of such men flue 
almost as widely as do those of 
sicians elsewhere. In 1952, fe 
ample, the net incomes of § 
Avenue practitioners report 
ranged from a high of $82,000 
low of $2,500. But the averagg 
come is higher than that for j 
other area of the country or for 
comparable cross section of doet 
judging from the Seventh mMepi¢ 
ECONOMICS Survey. 

The average Park Avenue phys 
cian nets about $20,000 a yea 
some 15 per cent more than the fig 
ure for the average U.S. speciali 
30 per cent more than for the ave 
age U.S. physician. This seems fal 
from startling, though, when 


realize that the average Park Avg *' 
nue practitioner is a specialist. th: 
About one in five is an interns] #> 
one in ten a psychiatrist. The rest] | 
the specialties are represented is alc 
roughly the same proportions ; | shi 
they are nationally. G.P.s, as migif * 
be expected, are extremely scarce] 
with the deficiency offset somewhi} 
by the fact that some internists gi} * 
part of their time to general medi | 
cine. = 
Park Avenue medical fees area 4 
the high side—averaging about of 
double those of the average US. tin 
specialist (but little, if any, above otl 
those of other Manhattan specialist su 
in similar surroundings). The uswif ™ 
fee for an office visit is $10 or $15, 
though it may sometimes be as lov 
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ue phys “ 
a yeaq 2S high as $30. 
n the fi Chief reason for the high charges 
pecialig is, naturally, high operating costs. 
the aver Park Avenue practitioners pay an 
eems fal average of $2,600 a year for rent, 
hen yoj % more than twice as much as the 
ark Avg average U.S. doctor. Some pay more 
ot. than $5,000. Rentals often run well 
internis| 2bove $100 a month per room. 
re rest So it’s not unusual to find M.D.s 
snted if along the avenue joining forces to 
tions = share offices and cut expenses. One 
as mig Seven-room suite, for example, rents 
scarce-} {or $8,800 a year. With four doc- 
mewha tors occupying it, the annual cost 
ists give is $2,200 apiece. 
al med Some offices are even sublet on 
an hourly basis to a succession of 
s area doctors throughout the day. Many 
g abou of these men spend most of their 
ge US time at hospitals or medical schools; 
_ abow others have larger practices in the 
ecialis suburbs and see only a few patients 
1e usu in the city. 
or $15, Most Park Avenue doctors are 
, aslo Bative New Yorkers or got their 
medical training there. A full 25 per 
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cent of them appear to have started 
private practice on the avenue, usu- 
ally moving in with an older man 
and paying little or no rent until 
they'd built up their own practices. 
The rest moved to the avenue 
after an average of twelve years in 
practice elsewhere—though usually 
in Manhattan. Few seem to have 
come from other parts of the coun- 
try. As a matter of fact, among those 
sampled there are more foreign- 
born doctors than out-of-towners. 
What attracts so many medical 
men to this location? For one thing, 
it’s convenient to subway, bus, and 
train. For another, it’s the main ar- 
tery of the wealthiest and most 
fashionable section of New York. 
Yet many doctors say they landed 
on Park Avenue more or less by 
chance. They claim it has no parti- 















































‘PARK AVENUE DOCTOR’ 


cular advantage over other streets 
in the neighborhood or over any 
other good location in the city. “Prac- 
tice in New York,” says an internist, 
“is entirely a matter of personal con- 
tacts and hospital association. The 
address means nothing beyond con- 
venience for yourself and your pa- 
tients.” 

A dermatologist differs. “There’s 
a certain indefinable aura to Park 
Avenue practice,” he says. “The as- 
sumption is that if you practice on 
the avenue you're most likely pretty 
good.” 

There’s little .doubt that’ most 
Park Avenue doctors are good. 
Many so-called “problem” cases 
from surrounding areas and from 
distant parts of the country even- 
tually wind up in their hands. “I'd 
give anything to see a simple ap- 
pendectomy or a simple hernia,” is 
one surgeon’s lament. 

The street is heavily laden with 
academic men, who spend much of 
their time in charity work, teaching, 
research, and other non-remunera- 
tive activities. Perhaps a third of the 
medical population is connected 
with one or another of the city’s 
top notch schools or hospitals. 
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Even so, there's a strong feeling 
among some of the doctors that 
many second-rate physicians have 
moved to the avenue simply to gain 
prestige. “Patients come here ex- 
pecting to get expert medical care,” 
complains one man. “But some of 
the practitioners on the avenue can't 
give even average care.” 

Adds another: “I’m afraid that 
some of my colleagues here have 
only a minimum of training and abil- 
ity. They pose as specialists; but 
they're better salesmen than doc- 
tors.” 

The consensus, however, seems 
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the avenue’s physicians are inter- 
ested primarily in “selling” their 
services. Says one doctor: “I've 
found that it’s generally the less 
talented men who flagrantly over- 
price themselves.” 

A mediocre urologist, he explains, 
“may charge $1,000 for a prostatec- 
tomy, while much abler men charge 
$350. The big man doesn’t need to 
overcharge. He has a good reputa- 
tion and gets plenty of referrals. But 
the less competent M.D. has only 
a small practice and must soak his 
patients to make up for it.” 

In general, then, Park Avenue 
doctors proudly maintain their in- 
tegrity. They're able to do so, many 
of them point out, because they're 
not usually harried by economic 
pressure. 

As compared with the average 
U.S. specialist, the typical Park Ave- 
nue doctor would seem, certainly, 
to lead a less nerve-racking exist- 
ence. He works somewhat shorter 
hours, has a smaller patient load, 
manages to do more charity work. 
He devotes about fifty-one hours a 
week to his practice. He sees about 
nineteen patients a day—twelve in 
the office, six or seven in the hospi- 
tal, and only an occasional one at 
home. And he’s able to give charity 
work about 25 per cent of his time. 

Many people go directly to the 
Park Avenue specialist on the ad- 
vice of lay friends. In fact, he may 
well depend as much on patient re- 
ferrals as on doctor referrals. 


ito be that only a small minority of 
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But if a Park Avenue address at- 


tracts a number of patients who as- 
sociate it with superior medical 
care, it also repels others, who vis- 
ualize exorbitant fees. Such people 
balk at being sent to a Park Avenue 
specialist unless they're assured that 
the fee will be moderate. 

An internist tells the story of a 
reluctant woman patient who 
phoned for an appointment, saying 
that a friend had referred her. The 
arrangements made, she asked him 
for his office address. When he told 
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her, there was an “Oh,” followed by 
silence. 

The internist had had previous 
experience with Park-Avenue-shy 
patients. So he subtly got the point 
across that his fees didn’t reflect his 
address. The woman later confided 
to him that she would never have 
come if he hadn’t reassured her. 


Patients Not All Rich 


Some doctors on the avenue re- 
port that their patients are almost 
exclusively upper-class and well off. 
But most insist that the people who 
consult them are average—or only 
slightly above average—in wealth, 
social standing, and education. As 
a surgeon puts it: 

“I don’t know where everyone 
gets the idea that because you've 
got an office on Park Avenue you 
have a ‘Park Avenue practice.’ My 
patients come from New Jersey, 
Long Island, the Bronx, and Brook- 
lyn. In fact, they seem, some days, 
to come from everywhere except 
Park Avenue.” 

“Frankly,” says an orthopedist, 
“when I moved to Park Avenue 
from another part of the city a dozen 
years ago, I hoped for a higher-in- 
come group of patients. But, believe 
me, they’re few and far between.” 

At one time, apparently, the Park 
Avenue myth was nearer the truth 
than it is today. An obstetrician who 
has practiced on the avenue for 
many years describes the change 
that’s taken place: 

“In the old days, the successful 
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Park Avenue doctor often had close 
ties with the Social Register set, 
If he was an obstetrician, he may 
have charged $1,000 to $1,500 for 
a delivery. But now you're lucky to 
get as much as $500. You may still 
have wealthy patients, of course; 
but unlike their parents, the sons 
and daughters of the moneyed class 
strongly resent fees based on their 
ability to pay. 

“You used to hear stories about 
rampant fee splitting along the ave. 
nue; about surgeons who would take 
out a uterus at the drop of a hat; 
about men who built their reputa- 
tions on elaborate offices, tremen- 
dous fronts and facile gifts of gab. 
Some of those stories were true. But, 
for the most part, they belong to a 
bygone era.” 

A well-established internist, who 
devotes much of his time to teach- 
ing and research, and who says he 
considers his $11,000-a-year Park 
Avenue practice “relatively success- 
ful,” puts it somewhat differently: 

“Of course there is some truth to 
the myth. There are Park Avenue 
specialists who charge abnormally 
high fees and have enormous in- 
comes. But greed and a mistaken set 
of values aren’t concentrated on just 
one street in one city. Whether a 
man’s on Park Avenue, Main Street, 
or Elm Road, his devotion to his 
calling and his moral- and ethical 
sense are what really matter.” 
You're apt to find those qualities as 
much in one place as in another. 

END 
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A Defense of 


The ‘Bricker Amendment’ 
By John W. Bricker 


International agreements are threatening our 
American sovereignty in general and physicians’ 
liberties in particular, says the Senator. He ex- 
plains here his demand for a constitutional limit 


on the President’s treaty-making powers 


@ American sovereignty and the American Constitution 
are closely related. Both are threatened by treaty law. In 
the nationwide debate on Senate Joint Resolution 1— 
known as the “Bricker Amendment”—the constitutional 
aspects of treaties have been explored from every angle. 
Less attention has been given to the possibility of sur- 
rendering national sovereignty by treaty. 

Since World War I, many intellectuals have examined 
the concept of national sovereignty. With rare exceptions, 
they have pronounced it dead or dying. At first, one pop- 
ular alternative to national sovereignty was a state of 
anarchy. Later, many were impressed by the Communist 
prediction that the state would “wither away” following 
a temporary dictatorship of the proletariat. 

Today, the fashionable alternative to national sover- 
eignty is a world or regional government. Fortunately, 
the American people have so far rejected all substitutes 





*The author of this article, which approximates a recent speech before 
the Association of American Physicians and Surgeons, is.the senior U.S. 
Senator from Ohio. 
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for national sovereignty. They are foreign policy powers centered Se 
profoundly right intheirdeep-seated _ the President or in the Federal Gy gp 
conviction that their liberties would ernment. Their contention is thf me 
be destroyed if the United States my proposed constitutional ameni} of, 
should ever be reduced to a prov- ment would make the United State} yy 
ince in some superstate. only partially sovereign. ’ det 

The openly declared enemies of Section 1 of my proposed cons.) tig 
national sovereignty are relatively tutional amendment reads as fol) reh 
few in number. The politically sig- lows: “A provision of a treaty = tre 
nificant opposition to a treaty-con- conflicts with this Constitution shal} the 
trol amendment comes from those _ not be of any force or effect.” des 
who mistakenly view national sover- In opposition to that section ] 
eignty as an indivisible bundle of the amendment, four of the fifteed tio, 





D.O.C.S. Club Meets in Drugstore 


@ A promotion-minded pharmacist in Fort Wayne, Ing 
has come up with an idea for cementing relations with is 
principal customers. Druggist Emerson Fisher is the fou 

of D.O.C.S., an informal organization of Fort Wayne 
sicians. 

D.O.C.S.—the Distinguished Order of Coffee Sipp 
meets for coffee irregularly at the rear of the Harrison f 
Drug Store, where Mr. Fisher, who calls himself “Keeper 
the Cream,” has built a special club room. 

Each doctor-member (there are well over 100) gets 
membership card and a coffee cup inscribed with his 
when he joins. Thereafter he’s free to drop into the club 
coffee and TV-viewing at any time. For certain 
events, as many as thirty physicians have <a 
Fisher’s quarters. 

Pictured here, Dr. Eugene Senseny (left) and Dr. 
Land stand in front of the giant wooden plaque on 
all the cups hang and drink a toast (cream, no sugar) f 
D.O.C.S. club. ; 
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ntered in| Senators on the Senate Judiciary 
eral GJ Committee made the following state- 
n is ti} ment: “If we insist that the validity 
1 amend} of all the treaties to be made by the 
‘ed State} United States must await some final 
' determination as to their constitu- 
tionality, most nations will be most 
reluctant to make even essential 
treaties with the United States, and 
tion shal} the treaty-making power will be 
ct.” dealt a death blow.” 
ection @ According to this view, every na- 
he fifteey tion must have unlimited power to 





2d_ consti. 
Is as fol 


ity whic 


make agreements with every other 
nation, their constitutions to the con- 
trary notwithstanding. In a memo- 
randum opposing S. J. Res. 1 and 
filed with the Senate Judiciary Com- 
mittee, the State Department ex- 
pressed the same idea in these 
words: “The treaty-making power is 
a constitutional power, and as such 
cannot violate the Constitution.” 
That is why sixty-three other Sen- 
ators"joined with me in introducing 
S. J. Res. 1. We were afraid that the 
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THE “BRICKER AMENDMEN 


Supreme Court might hold that no 
treaty can violate the Constitution, 
on the ground that there is no limit 
to the power to make treaties. All 
agree that there is no express limita- 
tion on the treaty Distin- 
guished justices of the Supreme 
to 


pe ywer. 


Court—Holmes and Hughes, 
name two—have expressed a doubt 
that any limitation could be implied. 
Our fears, therefore, are not imagi- 
nary. 

As- 


Association 


, the American Bar 
National 


Moreovy er 

the } 
of Attorneys General, and a score of 
state bar associations have conclud- 
ed that a constitutional amendment 
is necessary to protect the American 


sociation, 


people against the dangers inherent 
in an unlimited treaty-making pow- 
er. 

Mv amendment has no applica- 
tion whatever to treaties relating ex- 











MEDIC 





AL ECONOMICS: 








clusively to some phase of the na. 


tion’s external affairs. It does not 
make treaty unconstitutional 
unless its provisions are in conflict 
with the Constitution. The amend- 
ment does not prevent any treaty 


any 


from becoming effective as domestic 
law unless Federal or state legisla- 
tion to implement it would conflict 
with the Constitution. 

Advocates of an unlimited treaty- 
making power contend that the 
President and the Senate have never 
made a treaty in conflict with the 
Constitution. That is intended to 
prove that no constitutional amend- 
, for 156 
of the 165 vears of our history we 
did not belong to any intern itional 
organization see king to regulate by 
treaty all aspects of our civil, politi- 


ment is nece ssary. However 


cal, economic, social, and cultural 
life. 
Section 2 of S. J. Res. 1 provides: 


“A treaty shall become effective as 
internal law in the United States 
only through legislation which 
would be valid in the absence of 
treaty.” 

This section is criticized more 
than any other as making the United 
States only partially sovereign. Here 
again, the opponents fail to appre- 
ciate that the Constitution was de- 
signed to decentralize the sovereign 
power of the United States. They 
would permit the President and the 
Senate to take away by treaty the 
legislative powers vested by Article 
I, Section 1 of the Constitution “ina 
Congress of the United States, 
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which shall consist of a Senate and 
a House of Representatives.” 

One of the prime attributes of 
sovereignty is legislative power. The 
old League of Nations had a weak 
executive and a weak judicial arm. 
It had no legislative power. The 
League was not a sovereign body 
but a mere organization of sovereign 
states. The same is true of the United 
Nations. 

However, the 
worlders keep on trying to vest leg- 
isative powers in non-elected offi- 
cals of the U.N. and its satellite 
bodies. They have succeeded only 
in the case of the World Health Or- 
ganization. Nothing is more illiber- 
al, in my judgment, than subjecting 
the American people to lawsenacted 
by non-elected representatives of 
the U.N. socialist-communist major- 
ity. 


reactionary one- 


W.H.O. Regulations 


It is provided in Article 21 of the 
Constitution of the World Health 
Organization that the World Health 
Assembly shall have authority to 
adopt regulations on sanitary and 
quarantine requirements, on stand- 
ads with respect to pharmaceutical 
ad similar products, and on the ad- 
vertising and labeling of such prod- 
ucts. 

True, the right to exercise such 
kgislative power is confined to “in- 
temational commerce.” But that is 
safeguard in view of the fact that 
UN. lawyers generally deny that 
there is any real difference between 
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international and domestic affairs. 
And the State Department of the 
Truman Administration officially de- 
“There is no longer any real 
‘domestic’ 


clared: 
difference between 
‘foreign’ affairs.” 

Who would determine whether or 
not W.H.O. legislation invaded the 
field of Federal or state public 
health regulation? The World 
Health Assembly or possibly the In- 
ternational Court of Justice would 
decide those questions. W.H.O. has 
the power to legislate for its mem- 
ber nations. Its legislation can be- 
come effective as domestic law in 
the United States being 
submitted to either House of Con- 
gress for approval. 

Such legislation comes into force 
for all members after an undefined 
“due notice” has been given by the 
World Health Assembly to the na- 
tional health administration or what- 
ever other national authority 
W.H.O. may choose to notify. 

In my judgment, the legislative 
powers vested by the Constitution 
in the Congress should be held in 
sacred trust. To the extent they are 
surrendered by treaty to interna- 
tional organizations, our national sov- 
ereignty is also surrendered. 


and 


without 


Federal Authority 


S. J. Res. 1 also provides that the 
legislation to ake a treaty effective 
as internal law must be constitution- 
al in the absence of treaty. In other 
words, the Federal Government 
could not exercise, pursuant to a 


131 











treaty, any authority that would be 
unconstitutional in the absence of 
treaty. 

This provision, according to oppo- 
nents of S. J. Res. 1, would also ren- 
der the United States “partially sov- 
ereign.” The same error is apparent. 
They have forgotten that some of 
the sovereign power of the United 
States falls within the constitutional 
domain of the several states. If a 
treaty deals with subjects within the 
reserved powers of the states, then 
it is entirely proper in my judgment 
to insist on cooperation as between 
the treaty-making agency and the 
states. 

Last year, the International La- 
bor Organization—the self-styled 
“world parliament” for labor and 
social questions—passed a conven- 
tion entitled “Minimum Standards 
of Social Security.” Approval of this 
convention by the Senate would ob- 
ligate the United States to socialize 
the practice of medicine. 

One member of the United States 
employer delegation suggested in- 
cluding in the convention a state- 
ment endorsing the principle of vol- 
untary association between physi- 
cian and patient. He was voted down 
by the L.L.O. socialist majority. 


Regulating Treaties 


Section 3 of my amendment reads 
in part as follows: “Congress shall 
have power to regulate all executive 
and other agreements with any for- 
eign power or international organi- 
zation.” 
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The opponents of S. J. Res. 1 have 
consistently distorted the meaning 
of Section 3. The misrepresentations 
of Secretary of State Dulles in Bos. 
ton were typical: “Section 3 would 
make it impractical for the President 
to conduct foreign affairs and would 
throw upon the Congress in this re- 
spect a daily and incessant responsi- 
bility which such a numerous and 
already overburdened legislative 
body is, in practice, incapable of dis. 
charging.” 

The statement that Section 3 
would transfer from the President to 
Congress “daily and incessant re- 
sponsibility” for the conduct of for- 
eign affairs is absolutely false. Any 
competent lawyer knows that the 
words “Congress shall have power 
to regulate all executive agree. 
ments” does not mean that Con- 
gress must regulate all such agree- 
ments. 


Unexercised Power 


The Constitution provides that 
Congress shall have power to im- 
peach the President. Obviously, 
Congress is not required to exercise 
the power. And the existence of the 
impeachment power has not thrown 
upon Congress any “daily and in- 
cessantresponsibility”’ over the 
powers vested in the President by 
the Constitution. 

It is argued that Congressional 
power to regulate agreements might 
be abused by two-thirds of both 
houses. The possibility is no greater 
than that of abusing the power to 
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impeach and to convict a President. 

Our liberties will be protected 
against external dangers as long as 
the sovereignty of the United States 
is preserved. Internally, our liberties 
are protected by the wide dispersal 
of the sovereign power of the United 
States as provided in the Constitu- 
tion. 

No treaty should ever be per- 





mitted to surrender the sovereignty 
of the United States to any interna- 
tional organization, nor consolidate 
sovereign powers within the United 
States, contrary to the plan of the 
Constitution. Only a constitutional 
amendment limiting the treaty-mak- 
ing power can guarantee future gen- 
erations the same measure of free- 
dom that we have enjoyed. END 


When Doctors Get Sick 


By Richard Gordon 


@ Admitting he is a desperately ill man, [the sick doctor] 


staggers to bed bringing with him every medical and sur- 


gical textbook he can lay hands on. Once comfortable on 


the pillows he can see the problems of diagnosis more 


clearly ... He takes his pulse, inspects his tongue in his 


wife’s hand-mirror, and carries out a careful search of 


his entire body-surface for spots. Finally he settles for 


malignant endocarditis, a diagnosis that in his finals 


would have had him thrown out of the examination 


room... 


Doctors require different doses from the general pub- 


lic. The patient who goes away with a prescription mark- 


ed sternly OnE TEASPOONFUL IN AN EGG-CUPFUL OF 


Water Every Four Hours is frightened enough to as- 





* Fast establishing himself as a funnybone specialist is a young British 
M.D. who writes under the name Richard Gordon. Not long ago, he de- 
lighted doctors (and laymen) on both sides of the Atlantic with a lively 
book about medical education in England, “Doctor in the House” (see 
MEDICAL ECONOMICS, July, 1953). Now he has written an article de- 
scribing what happens when the doctor becomes his own patient. We 
print these excerpts from the article by special arrangement with the 


Proprietors of Punch. 
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semble spoon, egg-cup, and kitchen 
clock, and take the dose as precisely 
as starting a race. 

But in the profession pills are 
generally taken in doses of ONE 
HanpFruL Now anp THEN (or if 
they are particularly small ones, 
Axsout A DozEN), medicine admin- 
istered as A LarcE Swic PRETTY 
FREQUENTLY, and 
embrocations assumedly labeled Rus 
ON ViGoROUSLY UNTIL ALARMED BY 
THE CONDITION OF THE SKIN. 


and ointments 


Consultation 


The doctor’s wife, who has rec- 
ognized for some days that he is 
suffering from ‘flu, suggests she 
summon one of his colleagues. But 
doctors, like animals, prefer to be ill 
alone. He refuses to see anyone; and 
when she insists on telephoning a 
rival practitioner the consultation is 
usually embarrassing and unhelpful: 
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“Why, hello, Bill! Laid up, e 
Been taking your own prescriptions 
ha ha!” 

“Hello, George! Decent of vout 
come. Needn’t bother about the olf 
bedside manner in the trade, eh 
ha ha!” 

“What’s the matter with you 
Bill?” asks the visiting doctor. : 

“Well, I think I’ve got polvarteri. 
tis nodosa or possibly methemglo 
binaemia.” 


“Go on!” 
“Yes. What symptoms should | 
have?” 


“Oh, sort of pains in the limbs 
and so on.” 

“That's it exactly!” 

“Well, I hope you get better.” 

“Yes, so do I. So kind of you to 
come along and see me professional- 
ly like this. Good-bye.” 


Recovery 


Doctors recover in a different 
way from ordinary people. A lay- 
man is told to stay in bed for an 
extra week, and take a fortnight at 
the seaside; but a doctor, after tak- 
ing his temperature every half-how 
for a day or so, suddenly discovers 
he is completely cured. 

He at once gets up and puts on 
his clothes, and either goes down- 
stairs and takes the evening surgery 
or makes for the garden to catch up 
with his digging. As most doctors 
will admit, they can’t afford to be 
ill: they're not registered as patients 
under the National Health Service. 

END 
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Expenses You Can Deduct 


This checklist of tax-deductible professional 


costs will ease the bite on your 1953 income 


By John C. Post 


@ If you're the average M.D. in private practice, Sched- 
ule C—the statement of profit or loss from your profession 
—is probably the most important part of your Federal in- 
come tax return. It’s there that vou deduct al! expenses 
you've incurred in carrying on your practice during the 
past calendar year. Legitimate deductions that you fail 
to take can make a noticeable extra dent in your bank ac- 
count come March 15. 

Remember, the courts have held that “nobody owes 
any public duty to pay more than the law demands.” So 
keep the following checklist handy when filling out your 
1953 return. It includes the thirty-one major deductions 
for professional expenses allowed by the Internal Rev- 
enue Service and lists them in alphabetical order. 


[] Accountinc: Amounts paid for bookkeeping, prep- 
aration of tax returns and estimates, and general auditing 
of books. 


[] Auvromosite: Full operating cost if automobile is 
used only for professional calls or if other use is inconse- 
quential. No part of cost if use is solely for transportation 
between home and office. Proportionate cost if part of use 
is nonprofessional. When permitted as a business deduc- 
tion, auto upkeep includes chauffeur’s salary and uniform; 
depreciation; repairs; tolls; towing; garage rent; gasoline; 








Mr. Post is a professional management consultant in Washington, D.C 
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EXPENSES 





oil; insurance premiums (fire, theft, 
collision, liability, etc.) ; lubrication; 
license fees; loss or damage not cov- 
ered by insurance; loss on actual 
sale of automobile, with deprecia- 
tion considered; tires and tire re- 
pair; automobile inspection fees; 
parking charges; and auto club dues. 


[] Bap vests: Arising from busi- 
ness loans or services performed, 
but only if previously reported as 
income. You must claim the deduc- 
tion for the year in which the debt 
has become worthless. 


[] Cruss: Dues and expenses, if 
they're necessary for maintaining 
your business or professional con- 
tacts. These include payments to 
service clubs and chambers of com- 
merce if such membership is in- 
tended to benefit you in a profes- 
sional way. (Itemize amounts, and 
name organizations. ) 


[-] Cottections: Expenses incur- 
red in collecting professional ac- 
counts; attorneys’ fees are included. 


(] Conrrisutions: Amounts (up 
to 20 per cent of adjusted gross in- 
come) given to charitable, educa- 
tional, literary, religious, scientific, 
and other organizations that operate 
in a manner prescribed by law. To 
be deductible, contributions need 
not be made in cash. If property or 
securities are given, deduct their 
market value. 


(_] Conventions: Cost of transpor- 
tation to and from meetings; cost of 
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rooms, meals, phone calls, tips, and 
such. 


[_] CREDIT BUREAU FEES 


[]) Depreciation: On all your pro. 
fessional property, including auto 
mobile, instruments, books, equip. 
ment, furniture and fixtures, or any 
other asset having a useful life of 
more than one year. 


([] ENTERTAINMENT: Meals, drinks, 
theatre tickets, admission to games, 
transportation, and other entertain. 
ment costs if they are “ordinary’ 
and “necessary” to your practice. 


[-] EquieMent: Books, instruments, 
and equipment used in your profes. 
sional work and having a useful life 
estimated at one year or less; also 
rental of equipment necessary to 
practice. 


[] Guirts: If ordinary and neces 
sary to your practice, and if their 
benefit can be proved. (See also 
ENTERTAINMENT. ) 


[) Insurance: Premiums on poli- 
cies in connection with your profes- 
sion, covering accident, burglary, 
public liability, fire, storm, theft, or 
malpractice; also indemnity bonds 
on office employes. 


[] Inrerest: On practice-connect- 
ed loans and mortgages. Interest on 
installment contracts is deductible 
only if it appears as a separate item. 


[] Journats anp Books: If esti- 
mated to have a useful life of one 
year or less. Most medical journals 
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and books are in this category. Cost 
is one determinant. For example, a 
set of books costing $100 probably 
would not be allowed as a current 
expense. But yearly depreciation on 
such books would be allowed. 


0 LecaL: Litigation expenses in 
connection with your practice. 


—) Licenses: Physician's annual li- 
ecense fee. 


1) Losses: Losses not covered by 
insurance (or in excess of insurance 
collected) that result from property 
damage caused by fire or acts of na- 
ture; damages paid as a result of 
civil-suits against you arising out of 








your profession; business bad debts; 
theft losses; damage to your auto. 


[] MaInTENANCE: All maintenance 
expenses of a building used entirely 
as your office. Proportionate cost if 
part is used for office, part for home. 
Maintenance includes such items as 
heat, light, water, repairs, painting, 
decorating; wages paid to janitors 
and elevator men; payroll taxes; and 
depreciation. 

[] MEDICAL SOCIETY DUES 


[] Movine: Such expenses if in 
connection with your practice. 


[] Post-GRADUATE CouRSES: The 
cost of such study if it’s of direct 
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help to you in your present practice. 


(] Rent: If paid for professional 
equipment or office quarters. If only 
part of residence is used for busi- 
ness purposes, only a proportionate 
part of the rent is deductible. 


[] Repairs: Repairs to your office, 
including cost of decorating, paint- 
ing, patching, alteration (other than 
permanent improvement) ; putting 
property in safe and efficient operat- 
ing condition; new surfacing; re- 
pairs to roofs; repairs necessitated 
by a casualty, such as explosion, fire, 
or hurricane (not including capital 
restoration). Also covered are re- 
pairs to medical and business equip- 
ment. 


[_] Sataries: Paid to secretaries, 
assistants, substitutes, and other 
professional aides and consultants. 
Also the Social Security taxes (not 
employe’s share) paid on such sal- 
aries. If an employe devotes only 
part of his services to your profes- 
sional establishment, deduct a pro- 
portionate part of his wage. (Wages 
of domestic servants ordinarily in- 
clude value of food and lodging, 
light, and special privileges fur- 
nished them. ) 


[_] SuPPLIEs, MEDICAL: Dressings, 
vaccines, drugs, etc., consumed dur- 
ing the year. (See also EquipMENT. ) 


[] Supriies, orrice: If used in 
vour practice, including bills, cards, 
and envelopes; labels, letterheads, 
und printed forms; ink; postage. 
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[] Taxes: If incurred in the 
duction or collection of income. Up 
der these conditions only, you may 
deduct taxes on admissions; bond 
transfer stamps; taxes on cable meg 
sages; customs and import duties 









deed stamps; taxes on dues, on int 











tiation fees, on property transporte 





tion, on radio messages, on safe de 





posit boxes; stock transfer stamy 





taxes on telephone and telegrapif 
messages, on local telephone ser 






ice, on transportation of persons, 





wire and equipment services. 





[] TELEPHONE AND TELEGRAPH: 





Such costs if incurred professionally, 


[] Travev: Expenses of going to oo 
conventions affecting your practice, seri 
including baggage transfers, lodg- 
ings, meals, railroad fares, plane pret 
fares, boat fares, bus fares, tele. 
grams, tips. The 
[] Unirorms: Purchase price and srot 
laundering costs, on the theory that J’ 
the uniforms are required by custom ] jhat 
or for reasons of cleanliness. Such 
uniforms must not be suitable for | mea 
ordinary wear. 

; a sti 
Norte: Don't forget that elsewhere 
on Form 1040 you can deduct @ | year 
number of nonprofessional expenses 
as well. Among them are casualty | reas 


losses; maintenance of rented-out 
property; losses from asset sales; in- 
terest payments; and many state and 
local taxes (real estate, income, per- 
sonal property, sales, cigarette, and 
—in some states—gas and liquor 
taxes). END 
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eming success. The facts are here; but, for obvious 


Death of a Group 


By William C. Martin, M.D. 











DEATH OF A GROUP 


e In the seventh and most prosperous year of its life, the Cloetta 
Clinic passed away. It died at the peak of its success, having grossed 
half a million dollars during its last year. The clinic collapsed be. 
cause of internal friction, inequitable distribution of its income, poor 
management, and failure to give its partners and employes adequate 


emotional satisfaction. 


Big words, these. In simple English, what do they mean? Why did 
the Cloetta Clinic crack up at the height of its prosperity? 


Here is the story: 


Bringing a Dream to Reality 


The Cloetta Clinic was born in 1946 
and died in 1953. It was the brain- 
child of Dr. Charles J. Cloetta, the 
leading pathologist in Jakarta, a 
Midwestern city, center of a pros- 
perous three-county trading area. 

Dr. Cloetta returned from the 
Army in the summer of 1946. He 
was full of visions about teamwork 
among doctors, and he was willing 
to donate to the cause the little 
downtown office building he owned. 

He invited four colleagues—a pe- 
diatrician, a surgeon, an internist, 
and a radiologist—to talk over the 
possibility of opening a private med- 
ical group. Each doctor had a good- 
sized following in Jakarta. Each was 
a certified specialist and an ethical 
practitioner. And each had shown 
keen interest in a group practice 
plan that would enable its members 
to practice top-grade medicine. 

The five physicians met one night 
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in the pine-paneled basement in the 
home of Dr. Irving, the internist, to 
discuss their dream and to deter- 
mine how it could best be brought to 
reality. 

The clinic, as they saw it, would 
be a true partnership: A place where 
one worked for all and all worked 
for one. A clinic where no one would 
count cases Or measure one man’ 
contribution against another’s. A 
clinic where all the doctors would 
be equal partners on a share-and- 
share-alike basis, with nobody wor- 
rying about how much “business” 
he was bringing in. 

It would be a truly democratic 
venture. Everything would be de- 
cided by vote. And one man’s vote 
would be as good as another's. 

Each doctor expected that his in- 
come would be less in the group 
than it had been in solo practice. 
But money wasn’t everything. Each 
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was eager to feel that he was provid- 
ing really superior medical care. 
And all of them wanted to keep up 
with medical progress by feeling 
free to go to conventions without 
worrying about their patients. They 
craved more leisure for research, for 
studying, for teaching. 

They visualized a comfortable 
consultation service, the way it was 
in Army and Navy hospitals, where 
the treating physician asked the 
most expert doctor to see a puzzling 
case, with no fear of losing his pa- 
tient. 

The clinic would offer all these 
advantages, and more. 

It would take $85,000, the five 


Seven Key Figures 
In the Cloetta 


Clinie’s Collapse 
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men figured, to get the clinic out of 
the dream stage. For one thing, Dr. 
Cloetta’s office building had to be 
remodeled. So the agreement was 
that each of the five would chip in 
$15,000. Each man had to borrow 
much of that $15,000, but each 
managed to come up with the cash. 
A bank agreed to lend the other 
$10,000 to the corporation they 
formed to buy and run the building. 

Dr. Cloetta owned the building 
outright; it was worth $35,000. He 
gave it in lieu of a cash investment, 
but at his own insistence he was 
credited with an investment of only 
$15,000, the same as the other part- 
ners. [MORE> 








DR. CLOETTA, 50, well-known clinical > 
pathologist, seemed a natural leader. 

But he was actually indecisive and a 
failure as an executive. 
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Because Dr. Cloettahad long been 
a leader in civic affairs, he was widely 
known throughout the three-county 
Jakarta area by profession and pub- 
lic alike. So the partners decided— 
against his modest protestations—to 
call their new organization the Clo- 
etta Clinic. 

It got off to an auspicious start. 
Its doctors were well known, com- 
petent, and well liked. Each of the 
five founding physicians brought in 
a good-sized private practice to start 
with. There was every reason to ex- 
pect them, as a group, to score a re- 
sounding success. 

And in a way they did. Every year 


their clinic grossed more than the 
year before, until its annual income 
eventually passed the $500,000 
mark. 

Yet in 1953 the clinic came apart 
at the seams. Why did this happen 
to a group so apparently successful 
and solvent? There were four major 
reasons: 

1. Few of the partners were ever 
satisfied with the distribution of the 
clinic’s income. 

2. At no time was the group ad- 
ministered on a really businesslike 
basis, nor did it ever have an effec- 
tive boss. 

3. Personality conflicts, rather 


Seven Key Figures in the Cloetta Clinic’s Collapse 











—>DR. WELLMAN, 47, the junior sur- 
geon, put up a full $15,000 and felt 
himself a founder. He resented his sub- 
ordinate position to Dr. Stevens. 
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DR. GORMAN, 35, the Ob.-Gyn. man 
and the clinic’s biggest income-produc- 
er, resented the laziness of some of his 
colleagues—and often said so. 
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than being resolved, were allowed 
to fester and grow. 

4. Theclinic conception had 
seemed to offer the partners certain 
emotional satisfactions; but none of 





these promises was ever fulfilled. 
Each of these factors played a 

part in killing off the Cloetta Clinic; 

each is therefore worth separate 


study. 


The Distribution of Income 


Even if all the clinic’s physicians 
had remained equal partners, their 
primitive share-and-share-alike plan 
would probably have failed because 
of wide differences in productivity. 
But they could not permanently 


remain equal partners. Dr. Stevens, 
for example, did not want to be the 
only surgeon. So, soon after the 
clinic was set up, he brought in Dr. 
Wellman, a surgeon who was about 
his age but who had a much smaller 











DR. DENNY, 45, the allergist-dermatol- 
gist, spent more time on the golf links 
than in his office. He flatly refused to 
make house calls. 
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DR. NORTON, 33, the psychiatrist, a—> 
well-meaning meddlez, analyzed the 
group’s mutual antagonisms. Result: 


more antagonism—directed at him. 
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practice. Dr. Wellman invested 
$15,000 and became practically a 
founder. 

Dr. Irving, the internist, argued 
that since all patients had to pass 
through internal medicine first, he 
needed some alternates, too. At his 
insistence, Dr. Denny, an allergist- 
dermatologist, Dr. Gutterson, a gas- 
troenterologist, and Dr. Carlin, a 
cardiologist, were eventually invited 
to join the group. 

Dr. Denny bought in for $15,000; 
but the other two could not raise or 
borrow that much. They became 
half-partners, each putting up 
$7,500. 


Seven Key Figures in the Cloetta Clinic’s Collapse 





-~»DR. PERKINS, 49, the pediatrician, 
found outside obstetricians wouldn't 
send him referrals because they knew 
the group had its own Ob.-Gyn. man. 
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Later, the partners also felt the 
need for—and brought in—an ortho. 
pedist (Dr. Orris), an EENT map 
(Dr. Ozaroff), an obstetrician (Dr. 
Gorman), and a psychiatrist (Dr 
Norton). 

By the time the Cloetta Clinic got 
into high gear, then, it numbered 
thirteen partners, of whom five were 
founders. It had twenty-two em- 
ployes. 

Of the thirteen physicians, seven 
had put up $15,000 each; three had 
invested $7,500 apiece; and the 
other three had been let in at bar. 
gain rates—for $2,500 each. The 
capital ownership was then divided 





DR. ORRIS, 35, the orthopedist, was 
nagged by his wife to better his it 
come. When the clinic claimed his 
court-testifying fees, he resigned. 
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into 270 shares, each representing a 
$500 investment. 

Each junior partner thus owned 
five shares; each founder and each 
senior partner owned thirty shares; 
each other partner owned fifteen. 

Those who had plunked down the 
greater sums refused to go along 
with a formula that gave every part- 
ner the same take-home pay. So the 
share-and-share-alike scheme had to 
be abandoned. 

It was agreed, instead, that each 
partner would have a base salary of 
$10,000 plus a dividend, which over 
the clinic’s life averaged about $300 
a share. In a typical year, therefore, 
the five-share junior partner earned 
$11,500 a year, while the senior 
partner drew out $19,000. 


Steady Growth 


The clinic grossed $158,000 its 
first year, $204,000 its second year, 
and so on up. By its seventh year it 
was housed in an expanded brick 
building with laboratory and X-ray 
facilities, twelve consultation rooms. 
and all the facilities of a small hos- 
pital. 

The first open conflict over the 
method of dividing earnings came 
soon after the clinic had celebrated 
its third birthday. During his first 
year, Dr. Gorman, the Ob.-Gyn. 
man, had performed 101 deliveries 
plus 35 major and 51 minor gyneco- 
logic operations. He had also given 
an average of 10 nonsurgical office 
treatments a week. All this brought 
the Cloetta Clinic about $60,000 in 
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income. Dr. Gorman, a five-share 
junior partner, drew only $11,500. 

“I wouldn’t mind this,” he ex- 
plained to a full meeting of the clin- 
ic’s medical staff, “if I didn’t see 
some others who do much less take 
home much more. Dr. Denny here 
never even comes to the clinic un- 
less he has an appointment. Yester- 
day I wanted a skin consultation 
right away. But Denny was on the 
golf links. Last week we lost an al- 
lergy case that would have been 
good for months of treatment. We 
lost her because Denny wasn’t here. 
We had to make an appointment for 
later, and by that time she changed 
her mind.” 


Pointed Question 


Once having started on the sub- 
ject, Dr. Gorman couldn't stop. “Dr. 
Denny won't make house calls,” he 
continued. “So one of the less expert 
men has to go out to relieve acute 
asthmatic spells. I don’t think he 
averages twelve patients a week. I 
bet he isn’t bringing the clinic more 
than $3,000 a year.* Yet he draws 
$19,000 in take-home pay. I bring 
in $60,000 and take home $11,500. 
Do I have a kick coming, or don’t I?” 

The normally phlegmatie Dr. 
Denny rose up like a wounded bear. 

“I didn’t know that I was being 
spied on,” he thundered. “Is Dr. 
Gorman personally counting the pa- 
tients who enter my room? Or has 
he got one of the girls to stooge for 





*Actually, Dr. Denny was bringing in 
about $8,500 a year. 
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him? Is this a clinic or a Russian fac- 
tory? Do we give a bonus for speed- 
up production, or are we profession- 
al men? Last year Dr. Gorman was a 
resident. This clinic made him. Now 
what does he want—after only one 
year?” 

As a result of the Gorman-Denny 
row, the clinic re-examined its pro- 
fit-sharing system. For a short time, 
on the advice of a business counse- 
lor, the doctors tried a- unit sys- 
tem. This consisted of a fee schedule 
into which services were translated 
into units. A myringotomy, for ex- 
ample, was worth five units; a psy- 
chiatric examination, fifteen. Each 
doctor was credited with the appro- 








priate number of units for the work 
he performed. 

At the end of every month the 
total profits of the group were dé 
vided by the total units, and the 
cash value per unit was calculated, 
Each doctor then got the corre. 
sponding number of dollars. 

Under this system, Dr. Gorman 
did 5,000 units of work the first 
month and Dr. Denny 800. Each 
unit that month turned out to be 
worth 89 cents; so Dr. Gorman drew 
$4,450 and Dr. Denny $712 for the 
month’s work. 

This system was abandoned after 
three months’ trial. It was compli- 
cated; it lent itself to record-pad- 
ding; and it was easy for a clerk to 
make errors in computation. Almost 
every doctor felt that through some 
mistake he was not getting credit 
for all his units of work. 

Only Dr. Raymond, the radiolo- 
gist, had no complaint to make. But 
the others complained about him. 
They said that the veritable treas- 
ury of units he’d accumulated had 


resulted almost entirely from work 


Dr. Denny rose up like a wounded bear. 
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The Thirteen Partners: Their Varying Fortunes' 
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(Path. ) Building’ $35,000 = $19,500 + $45,000 $19,000 

ving (Int. Med.) $15,000 40,000 24,000 52,000 19,000 
Perkins (Ped. ) 15,000 37,500 23,500 ~ 12,000 19,000 
laymond (Rad.) 15,000 37,500 19,500 50,000 19,000 
wens (Surg. ) 15,000 40,000 25,500 55,000 19,000 
in (Card.} 7,500 12,500 7,500 28,000 14,500 
xy (Derm.) 15,000 30,000 += «20,000 © «8,500 =—._:19,000 

an (Ob.-Gyn.) 2,500 Resident. Resident 65,000 11,500 

son (G.L) 7,500 25,000. 15,000 ~= 52,000 14,500 

jn_( Psy.) 2,500 Resident Resident’ ~~ 40,000 —11,500 

ff (EENT) 7,500 11,000 5900 33,000 —s«14,500 

+ (Ortho. ) 2,500 Resident Resident 40,000 +~—-11,500 
(Surg.) 15,000 21,000 13,500 22,500 19,000 
$135,000 $503,000 $211,000 




























es rounded to nearest $500. 





referred by other partners, and that 
the X-ray units should therefore be 
shared. 

They also complained about Dr. 
Perkins, the pediatrician. They said 
that because of the unit system, he 
had taken to doing his own myringo- 
tomies instead of sending children 


to Dr. Ozaroff, the EENT man. The 





g “Earned for clinic. 
. to building valued at $35,000 but credited to Cloetta at $15,000. 
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*Drew from clinic. 







latter, they pointed out, could do 
them better. 

When 
was consulted, he conjured up a 


another business adviser 


weighted-unit formula. Under this 
scheme, one 
for age, 
for number of shares held, 
for work done. The expert then 


weight was assigned 
one for clinic seniority, one 


and one 
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showed how various types of nu- 
merical weights could be assigned— 
for instance, one unit could be al- 
lowed for each year of age, or five 
for each year with the clinic. 

Everyone agreed that the weight- 
ed-unit formula might be a fine idea. 
But the younger men wanted more 
weight for work done. The older 
men wanted more weight for age 
and seniority. The two camps just 
couldn't agree. 

The_ Cloetta Clinic never licked 
this problem. At no time in its seven- 
vear history did it find a formula 
that satisfied more than a third of 
its doctors. As a result, the partners 





had to meet every six months to 
bargain and negotiate over how 
they should divide the net income 
for the next half year. 

None of these meetings were par- 
ticularly pleasant ones. It was a dis- 
pute over the division of earnings, 
in fact, that led to the first serious 
resignation—the one that started a 
fatal chain reaction. When inter- 
viewed later, however, most of those 
who resigned because of that argu- 
ment agreed that they would prob- 
ably have remained with the clinic 
had the trouble been money alone, 
since that could presumably have 
been straightened out in time. 


Problems of Administration 


But income distribution wasn’t the 
only problem the Cloetta Clinic 
couldn’t lick. The partners were 
never able to figure out a way to 
achieve a firmly managed clinic, 
with clean-cut lines of control and 
authority. They wanted democracy; 
they got anarchy instead. 

In the beginning, the clinic’s man- 
agement policies were determined 
at simple get-togethers of all the 
partners. They nicknamed these 
their “Town Meetings.” Each doctor 
present had one vote regardless of 
the size of his investment. So fearful 
were the partners of “dictatorship” 
that they even decided to have the 
gavel rotate alphabetically. 
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Within six months, it was obvious 
that this system—or lack of system- 
would never do. The clinic was a 
good-sized enterprise by now but 
one without a directing head. Its 
decision-making body could, and 
sometimes did, reverse itself every 
month. And its meetings became a 
forum where the most delicate top- 
ics were discussed openly. 

If the five founders voted one 
way, the nonfounders accused them 
of holding a secret pre-meeting 
caucus and agreeing to gang up on 
the others. The stenographers, like 
the chairmen, rotated alphabetical- 
ly, so that all the employes knew 
who voted to give the janitor a vaca- 
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tion and who voted against raising 
the telephone operator's pay. It was 
doubtful if anyone could have in- 
yented a method more likely to 
breed discord and inefficiency. 


Eight-Man Council 


The Town Meeting was dissolved 
in 1948 and replaced by a council. 
This consisted of the five founders 
plus three other doctors elected by 
the nonfounders. The eight-man 
council was definitely more satisfac- 
tory than the thirteen-man Town 
Meeting, but even it opened the 
door to complications. For example: 

The nonfounders who were not 
elected to the council felt discrim- 
inated against. They charged that 
the council could and would perpet- 
uate itself. Since all the founders 
were lifetime members, the others 
wanted to know what assurance 
there was against a senile founder’s 
ruining the clinic with his loud con- 
trolling voice, while the bright 
young nonfounders forever remain- 
ed silent partners. 

The council elected its chairman 
for a year, so the revolving gavel 
system was scrapped. But the chair- 
man was simply a parliamentary 
moderator, not an administrator. 
Until the day it died, the Cloetta 
Clinic never did have an effective 
boss. The partners simply could not 
agree on appointing a clinic director 
with real authority. 

By 1950, the administrative prob- 
lems of the clinic had so multiplied 


that it retained the nationally known 
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management surveyors, Boswell, 
Fisher & Arthur, to find out what 
was wrong. 

These experts seemed to know 
what they were talking about. They 
impressed the partners with their 
ready answers to all questions. 

The doctors had wondered, for 
example, why the clinic was netting 
less than half its gross.* It was rea- 
sonable, they felt, to expect an or- 
ganization with thirteen physicians 
on its staff to spend less for over- 
head than thirteen physicians with 
private offices would. Yet that was 
by no means the case. 

Boswell, Fisher & Arthur came up 
with an explanation at once. A med- 
ical group, they pointed out, must 
have certain nonprofessional em- 
ployes that doctors practicing sep- 
arately don’t need. The Cloetta 
Clinic employed two switchboard 
operators, two appointment clerks, 
and two janitors. None of these 
would have been employed by the 
doctors individually. 

Wastage, the experts suggested, 
was another factor. Because the loss 
did not seem to come out of any 
particular person’s pocket, there was 
conspicuous carelessness about utili- 
ties and supplies. 


Suggested Remedy 


B, F & A also quickly spotted the 
defects in the council system. They 
recommended that the partners 


*In its last year, when the clinic grossed 
$503,000, it netted only $211,000. For the 
thirteen doctors this meant an average income 
of $16,200 apiece. 
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constitute a board of directors that 
would meet once a year and, at its 
first meeting, hire a medical direc- 
tor. The medical director, they sug- 
gested, should serve also as clinic 
manager, with full authority and a 
two-year contract. 

To this, the partners, as one, said 
“No.” It was the first time they had 
ever been unanimous. The plan, 
they charged, would mean dictator- 
ship. Besides, each doctor knew 
what was best for his practice, and 
he would not permit any pencil- 
pushing, seat-warming, theoretical 
so-and-so of_a “director” to tell him 
his business. 

Boswell, Fisher & Arthur tried 
again. “If you won't go along with 
our first proposal,” they said, “will 
you accept the idea of a small execu- 
tive board?” This time the partners 
were amenable. 


Preventive Measure 


The plan suggested called for a 
three-man board that would meet 
once a month and would have full 
authority within broad limits set by 
the partners. But the partners in- 
sisted on a four-man board. This 
would be important, they felt, in 
preventing two-to-one decisions! 

To make sure that the founders 
would not lose control, there was a 
provision that only a founder could 
be elected to the board until 1960. 
Since there were five founders but 
only four seats on the board, the 
system had a built-in fizzle mechan- 
ism. Whichever founder failed of 
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election to a seat was sure to fee 
that the clinic had lost confidence jn 
him. 


The rule limiting board seats to 
founders was resented no less }y 
the nonfounders who had made full 
investments and by the junior part. 
ners who were bringing in the great. 
er income. True, the set-up enabled 
the founders to present a united 
front to the other partners; but the 
idea that what was good for the 
founders was good for the clinic 
was never completely accepted by 
the others. 


Dr. Cloetta Steps In 


When the Boswell, Fisher & Ar 
thur system, as modified by the part- 
ners, didn’t seem to work, Dr. Cloet- 
ta—who had never wanted the job 
—decided he had better step in in 
formally and take a hand in the clin- 
ic’s direction. 

On the surface he seemed ideally 
suited for the assignment. He was 
liked and respected by all his col 
leagues. He had given the clinic its 
building; his civic reputation 
brought in patients; and his services 
as a pathologist improved the clin- 
ical efficiency of the group. : 

Unhappily, however, administra 
tive aptitude does not necessarily 
go hand in hand with clinical skill. 
It so happened that Dr. Cloetta was 
a bad manager. He could never say 
“No.” If an employe came to him 
with a hard-luck story, the doctor 
invariably promised to see what he 
could do about getting him the raise 
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or the time off he was asking for. 

When one doctor complained 
that he was overworked, Dr. Cloetta 
agreed to try to get an assistant au- 
thorized. When the records showed 
that the doctor in question did less 
work than any one else, Dr. Cloctta 
agreed that the records were prob- 
ably right. 

Dr. Cloetta might have nursed 
the clinic through its growing pains 
had he controlled it with firmness. 
Instead, he was a major factor in 
wrecking it, for when the storm 
broke he couldn’t seem to keep a 
firm hand on the helm. 

Dr. Cloetta had no children. The 
clinic was his baby. He loved it. But 
he let it die. 


Search for a Supervisor 


His bungling attempts at admin- 
istration are what brought the need 
for a firm boss to the partners’ at- 
tention. A lay executive, they felt, 
would be in no position to direct a 
group of doctors; so the boss would 
have to be a physician. A poor clin- 
ician would be unable to hold the 
doctors’ respect; so the man had to 
be a good clinician. But a good clin- 
ician would be too busy and valu- 
able with patients to spend his time 
moving papers from an “In” to an 
“Out” basket. 

Even if these obstacles were over- 
come, how—the partners wondered 
-could an employe boss his own 
employers? Thus the reasoning ran, 
in circles. Carried to the extreme, 
it meant that no one would be able 
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to serve successfully as manager of 
the clinic. 

On one occasion the clinic actual- 
lv did hire a medical director. An- 
other time—for a short period—it 
had a “business manager.” But most- 
ly it got along with a “clinic man- 
ager” who was simply the senior 
clerk and head bookkeeper. 

The medical director, an ex-Army 
colonel, had been in command of an 
Army hospital and so was presumed 
to have some aptitude for medical 
administration. If he did, he was un- 
accustomed to an operation where 
profits had to be earned and costs 
worried about. His Army hospital 
experience had not fitted him for 
that. 

He was also in the habit of issuing 
orders on a “do this or else” basis 
and was surprised and disgruntled 
when no one—not even the lay em- 
ploves—responded like a group of 
G.I.s. The ex-officer soon went back 
to living on his retirement pay, 
while the partners held a wake to 
determine what they were going to 
do next. 


Businessman Bannister 


A few months later they found 
Mr. Bannister. He was a business- 
man; and, unlike the retired colonel, 
he was accustomed to profits and 
losses. He had been an accountant 
—head accountant, indeed—for a 
small health and accident insurance 
company, and thus had some famil- 
iarity with medical terminology and 
temperament. [MorE— 
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As his insurance company had 
gone bankrupt, Mr. Bannister was 
available. So the Cloetta Clinic hired 
him to put their group on a business 
basis. 

He began by studying the clinic’s 
departmental operations and _ pre- 
paring a chart of them. His curve 
showed that the laboratory was very 
busy in certain months but had little 
work in others. The same was true 
of the X-ray department and the 
psychiatrist’s office. So he devised 
a system for leveling out the work- 
load. 

Allurinanalyses were to be double- 
checked during the laboratory’s 
slack season. And when the psychia- 
trist’s best-paying patients were 
away on their long vacations, the 
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“I have a little surprise for you,” 
Mr. Bannister declared. 


psychiatrist was to do a personality 
study of all other patients entering 
the clinic for any purpose. 

Mr. Bannister also invented a 
form—called The Checkerboard by 
his clerks—to show which doctors 
were pulling their weight and which 
were free riders. 

For weeks he and his assistants 
kept The Checkerboard a secret, as 
he planned to surprise the council 
with it. It included symbols showing 
whether each doctor was in or out; 
and if in, whether he was seeing a 
patient, reading medical literature, 
reading other literature, or just med- 
itating. Clerks inthe anteroom 
checked a symbol for each doctor 
every fifteen minutes. 

When Mr. Bannister felt he'd ac- 
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cumulated enough evidence, he 
proudly announced his achievement 
to the council. “I have a little sur- 
prise for you,” he declared. “I think 
you'll see that business methods re- 
veal your weaknesses the way an 
X-ray shows an ulcer.” 


Conflict of 


The hiring of Mr. Bannister was 
the partners’ last, desperate attempt 
to lick the problem of finding a di- 
recting head. His firing thus marked 
the beginning of the end. For then 
the group’s third major problem— 
personality conflicts—came to the 
fore. 

Physicians are often charged with 
being temperamental prima donnas, 
rugged individualists, poor team 
workers. Yet private clinics do suc- 
ceed. Many doctors apparently are 
able to submerge their individual 
crotchets for the good of the group. 

In the Cloetta Clinic, unfortu- 
nately, the rub of personalities was 
especially grating. The story must 
be told not in the polished personal- 
ity profiles drawn by the psychia- 
trist but in terms of Seemingly trivial 
but revealing little incidents. 

Dr. Gorman’s set-to with Dr. 
Denny in the clinic’s fourth year of 
lie was one such incident. 

Another example was the collapse 
of the practice of Dr. Perkins. Be- 
fore joining the clinic he had had 
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The Checkerboard created even 
more commotion than Mr. Bannister 
had counted on. And it had one 
positive result: It allied the doctors, 
briefly, into a more perfect union— 
against Mr. Bannister. After he left, 
the coalition once more fell apart. 


Personalities 


the best pediatric clientele in Jakar- 
ta, grossing $37,000 in his last year 
of solo operation. But in his first year 
with the clinic he brought in only 
$20,000 worth of work, and in his 
last year he did a mere $12,000 
(though as a founder he drew 
$19,000). What had happened? 

Dr. Perkins, before the war, had 
been the favorite of half the obste- 
tricians in the three-county Jakarta 
area. The standard gag at Jakarta 
Memorial Hospital was that a ma- 
chine in the delivery room automa- 
tically delivered Perkins’ card into 
the hands of each newborn baby. 

But when Dr. Perkins joined the 
Cloetta Clinic, many of his obstetri- 
cian friends turned their backs on 
him. Why, they reasoned, should 
they support a pediatrician who was 
committed to a competing obstetri- 
cian at the clinic? 

So the primary source of Perkins’ 
new patients dried up. And, as nec- 
essarily happens with pediatrics, 
time took care of the rest. 

For three years, then, Dr. Perkins 
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drew more from the clinic than he 
bought into it. Yet he was a senior 
partner, with a permanent voice on 
the council and later on the execu- 
tive board. Other doctors who con- 
tributed more than they took out re- 
sented this. They felt that in effect 
they were subsidizing Perkins. 

A magnanimous man might, at 
this point, have voluntarily cut his 
share. But Dr. Perkins couldn’t af- 
ford to. During his years of prosper- 
ity his family had got accustomed to 
a style of living that he felt he just 
couldn’t ask them to give up. 

From his point of view, the drop 
in his earning potential was entirely 
the fault of the clinic group anyway. 
He had become neither a poorer 
pediatrician nora loafer; it was 
merely that the clinic had alienated 
him from his former patients. As he 
saw it, the clinic was doing simple 
justice in making up part of his loss 
-in paving him $19,000 instead of 
the $37,000° he used to earn. 


Workers and Drones 


If Dr. Perkins was willing to work 
harder but unable to get patients, 
the situation was just reversed in the 
case of some of his fellow physicians. 
They made the most of every oppor- 
tunity to take it easy. 

In every group you find men who 
prefer to loaf, just as you find com- 
pulsive and conscientious men who 
overwork themselves. The Cloetta 


*Like a number of physicians, Dr. Perkins 
was unaccustomed to distinguishing net from 
uross. He never did net $37,000. His $19,000 
from the clinic, however, was net. 
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Clinic was no exception. But th 
drones here clamped a fatal drag 
the workers. 

The younger men, having j 
completed specialized residenciey 
didn’t want to make house calls, 
the ground that the clinic “is simph 
out to exploit our youth and turn 
into G.P.s.” The older men didn} 
want to make calls because the 
thought this was properly a chor 
for the juniors. But unless such calk 
were made, the clinic would lose pa 
tients and hurt its standing in th 
community. 

As usual, a conscientious few fel 
heir to the work. They did a slow 
burn on this, and in the clinic’s las 
months their resentment burst into 
flame. 








Waste and Exploitation 


The more scrupulous partners 
were also provoked by the extrava- 
gance of several of their colleagues. 
The latter—assured a comfortable 
minimum income and freedom from 
worry about expenses—often requis: 
tioned supplies and equipment they 
could have done without or bought 
for less. 

At the same time, they wasted 
money by not conserving lights, 
stationery, drugs, and a host of other 
little things. 

The suspicion that some of the 
staff were abusing the clinic soured 
the partners’ personal relationships 
more and more. For example: It 
was originally planned that each 
doctor would be reimbursed for any 
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automobile expenses incurred incon- 
nection with attendance on patients. 
It proved impossible to figure “on 
duty” mileage that neatly—to say, 
for example, that while the clinic 
would not pay for a two-mile drive 
out to the country for dinner, it would 
pay for the two-mile trip back to 
handle an emergency. 


Auto Expenses 


So it was agreed that the clinic 
would pay for all the gasoline and 
“other operating expenses” of one 
car for each doctor. Trouble was, no 
one could satisfactorily define “other 
operating expenses.” One partner 
insisted that the phrase should in- 
clude a fine for overtime parking, if 
the parking was at a hospital or a 
patient's home. Another sent the 
clinic a bill for antifreeze. 

Some of the doctors suspected 
others of billing the clinic for the 
gasoline used in cars belonging to 
their wives, on the theory that some- 
times a physician had to use his 
wife’s car in making calls. 

Another cause of friction was the 
habit some doctors developed of 
taking medical books and magazines 
home and leaving them there. The 
clinic paid for these publications 
with the understanding that they 
would become permanent parts of 
the clinic’s library when the doctor 
who had ordered them had finished 
reading them. But about a third of 
the books and half the journals re- 
mained indefinitely overdue. 

Dr. Carlin, the cardiologist, or- 





dered every new edition of every 
book on internal medicine. This 
caused talk several times at council 
meetings. 

Dr. Norton, the psychiatrist, or- 
dered a shelf of books on sociology, 
psychology, crime, and education 
on the ground that this all related to 
psychiatry. These books he kept in 
his private library at home. He said 
he would restore them to the clinic 
library when anybody asked for 
them. But no one ever did. 

Dr. Norton, incidentally, with his 
enthusiasm for applying psychiatry 
to everyday life, was an unintention- 
al mischief-maker. Sensing the ten- 
sions in the group, he felt he had a 
duty to explain them and, by the ap- 
plication of modern psychotherapy, 
to correct them. 

On his own, he decided to inter- 
view the lay employes to find out 
what was making them unhappy. 
The staff knew him and liked him; 
and since he was a psychiatrist, they 
spoke freely. They described some 
of the doctors in accurate but rather 
bold strokes. 


Case of the Singing Disc 


Then Dr. Norton committed a 
major indiscretion—a blunder so far- 
reaching in its psychological effects 
that he should surely have foreseen 
its results. He dictated his findings 
and conclusions onto a disc for sub- 
sequent typing. The word spread 
through the office’s sub-professional 
grapevine. Within the week, every 
employe who could press a pedal 
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the left half of the bowel empties completely 
without pain or spasm.”* 
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was surreptitiously playing back the 
recording. 

It wasn’t long before the doctors 
were doing it, too. Dr. Norton’s disc 
-soon known as the Cloetta Cloaca 
-kept the fires of discontent burn- 
ing for months. 

Even after he had partly restored 
himself to his colleagues’ graces, Dr. 
Norton still couldn’t leave well 
enough alone. He managed to sell 
his partners the idea of a group ther- 
apy session—a meeting of the staff 
at which all would let their hair 
down. Dr. Norton would be moder- 
ator. Because of his skill in human 
relations, he would handle the meet- 
ing so that all latent hostility would 
be discharged and everyone would 
tise refreshed. 

Maybe it was good in theory. But 
it didn’t work. 

The doctors talked, all right. But 
Dr. Norton was ill-prepared to cope 
with their mutual antagonisms. He 
was forced into weak and overly 
psychological explanations. 

The results were something like 
telling a patient that the headaches 
he complains about are due to un- 
conscious hatred of his mother. The 
diagnosis may be right; but disclos- 
ing a deep-seated condition like this 
to an unprepared patient may not 
be right at all. It may even invite 
suicide. 

Dr. Wellman, to this day, says it 
was Dr. Norton’s well-meant but 
blundering attempt at group ther- 
apy that eventually drove the clinic 
to self-destruction. 
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Dr. Wellman speaks feelingly, for 
it became apparent at the therapy 
session that he himself was a con- 
troversial figure. A year younger 
than the clinic’s senior surgeon, Paul 
Stevens, Dr. Wellman none the less 
considered himself a coequal be- 
cause he had invested a full $15,000 
in the group. 

In their pre-clinic days, Dr. 
Stevens had been grossing about 
$40,000 a year and Dr. Wellman 
about half that. Stevens was the bet- 
ter operating surgeon, a fact that 
Wellman never could accept. Just 
why Stevens insisted on being Well- 
man’s patron and sponsor no one 
seemed to know. Stevens did need 
an assistant; but normally a surgeon 





Every employe was surreptitiously 
playing back the recording. 
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product to control obesity 





REDUCING VITAMIN CAPSULES 


reduces appetite . . . provides all essential 


diet factors . . . maintains morale 


REVICAPS Reducing Vitamin Capsules 
is a new development of Lederle research, 
designed to provide a balanced 
appetite-depressant for the management 
of overweight patients. 

The importance of weight-contro] in 
heart disease and other degenerative 
diseases cannot be over-emphasized. 
REVICAPS fills the double function of 
reducing appetite while providing all the 
essential vitamins and minerals listed in 
the formula at right. 

d-Amphetamine sulfate—5 mg. per tablet 
—maintains morale, ends “‘diet 
irritability,’ keeps the patient on the 
diet and in good spirits. 

Methylcellulose provides bulk. 

The complete supply of vitamins and 
minerals eliminates the dangers of 
“starvation”’ diets. 

Dosage: 1-2 capsules 4-1 hour before 
meals. 
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Folic Acid..... 0.34 mg. 
Vitamin B,2 0.34 megm. 


as present in concentrated 
extractives from  strepto- 
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Ascorbic Acid (C) 20.00 mg. 
Methylcellulose. 200.00 mg. 
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Phosphorus (CaHPO. 108.00 mg. 
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cover that Stevens was the slicker 


least a much younger man rather surgeon and that most patients pre- 


than a potential rival. 

Wellman was humiliated repeat- 
edly by the implication that Stevens 
was the more able surgeon. Al- 
though both Stevens and Wellman 
insisted that surgery cases be alter- 
nated, every doctor on the staff tried 
to get into Stevens’ hands any case 
requiring more than a routine opera- 
tion. 

As a result, Stevens earned 
$55,000 for the clinic in its last year 
and Wellman only $22,000. Well- 
man’s income, though, was much 
higher from the clinic than it had 
been in solo practice; and he was 
the only full partner of whom this 
was true. In his last pre-clinic year, 
he'd grossed $21,000. In his last 
dinic year he netted $19,000. 


Who’s to Operate ? 


As each new doctor entered the 
goup, Wellman tried hard to woo 
him. Unlike Stevens, who was not 
particularly gregarious, Wellman 
would take the new member home 
and ply him with food, liquor, and 
fuss. The new man was usually im- 
pressed by this camaraderie and 
would, at first, really channel as 
much of his surgery to Wellman as 
he could. 

Stevens didn’t mind this. Indeed, 
he encouraged it. For he had as 
much work as he could comfortably 
handle anyway. 

Within a few months, however, 
the new staff member would dis- 
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ferred him. This would restore the 
old imbalance of empty days for 
Wellman and a waiting list for 
Stevens. 

Wellman’s explanation—the only 
one he could stomach—was that the 
others were all jealous of him and 
were trying to downgrade him. This 
made life in the clinic that much less 
pleasant. 


Seniority System 


Like Dr. Wellman, the younger 
partners resented the seniority sys- 
tem, but for different reasons. They 
wanted to plow as much of the prof- 
it as possible back into the clinic as 
a reserve and for expansion, in line 
with a recommendation made by 
Boswell, Fisher & Arthur. 

But the senior partners were used 
to living on approximately twenty 
thousand a year—and had done that 
when a dollar brought more than it 
did in 1950 or 1951. They needed 
their full share to carry on in the 
style to which they had become ac- 
customed. 

As a result, practically all the 
profits were siphoned off every quar- 
ter. There was never even enough 
of a cash reserve to set up a pension 
plan. Any time the matter came up, 
the senior partners outvoted the 
relatively voteless junior doctors. 
The result was a residue of bitter- 
ness. 

The juniors found another cause 
for dissension in the [MORE ON 284] 
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Finding the Missmg Debtor 





Before you call in a collection agency, give your 


office aide a try at these suggestions 


By Lucy Kavaler 


" @ “Movep—No ForwarpiNnc ADDRESS.” 
: When one of your statements bounces back with a 
notation like this on the envelope, your first thought may 
be to turn the unpaid account over to a collection agency 
—or to simply forget it. Before doing either, you have 
r nothing to lose by letting your secretary do a little check- 


ing up. A few discreet phone calls may be enough to turn 
§ up Pp ) g 


up the missing debtor’s address, without the need of out- 
side help. 
¥ Where to turn for information? There are many ob- 


vious places, and some that aren’t so obvious. These days, 
when almost everything is put on record, it’s seldom that 
a person disappears without a trace. 

Your aide’s obvious first step is to phone the patient’s 
old number. If this fails to reveal his new number or ad- 
dress, she can check her records for further leads. (Which 
is one small reason, incidentally, why financial records 





of patients should always be detailed. ) 


Who was the missing person’s last employer? Who 
referred him to your office? What’s the name of his closest 
relative? Any of these people may be able to indicate his 
present whereabouts. And they'll probably be quite co- 
operative—as long as your secretary avoids mentioning 
the real reason for her inquiry. 





Where else to turn for clues? Let’s tick off a few pos- 
sible places: [MORE—> 
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Only two pulvules of “Trinsicon’ daily supply 











therapeutic quantities of all known antianemia 
TON factors. “Trinsicon’ contains intrinsic factor 
( 1 (to assure more complete absorption of vita- 
min B,2), as well as therapeutic quantities of 


AS iron, vitamin C, vitamin B,., and folic acid. 


To provide the most convenient and economi- 
cal therapy in both primary and secondary 


anemias, prescribe “Trinsicon’! 















Each pulvule supplies: 


Special Liver-Stomach Concentrate, Lilly 








(Containing intrinsic Factor) 300 mg. 
Vitamin By, (Activity Equivalent) 15 meg. 
Ferrous Sulfate, Anhydrous 300 mg. 
Ascorbic Acid (Vitamin C) 75 mg. 
Folie Acid 1 mg. 


Supplied in bottles of 60 (30 days’ supply) and 500. 
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in syringe 
satisfaction... 


Oe very plungerfiie 


SYRINGES 


When you use B-D MULTIFIT Syringes, you get 


¢ ease and speed of assembly —less labor — 


match 


e lower replacement costs— 


parts ré 


e longer life — 


sizes now available: 


LUER-LOK® or Metal Luer tip 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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FINDING THE MISSING DEBTOR 


1. The motor vehicle bureau. 
Forty-seven million Americans own 
cars ‘today; so in all probability the 
missing patient has a driver's li- 
sense. If he has, he’s supposed to 
meport changes of address to the 
sbureau. A postcard query may tell 
you where he now hangs his hat. 

2. Your own bank. Since the old 
habit of keeping money under the 
mattress has just about died out, a 

bank is apt to be a good source of 
information. Yours may be able to 
‘ help your aide by giving her the 
Edebtor’s new address, his employer's 
ame, or the name of his bank. 

8. The telephone or gas-and-elec- 
tic company. A public service com- 

ny can usually trace a former sub- 

riber. If it won't give the informa- 

pn to your aide, your bank may 
e as intermediary in getting it. 

| 4. The patient's former landlord 


or one of his neighbors. Even if they 
don’t know where the patient has 
gone, such persons may have noticed 
the name of his moving company. 
And the movers will have a record 
of the new address. 

5. Police headquarters. Some 
states require all moves to be re- 
ported to the police. So a call to 
headquarters may help. 


When to Stop 


In the interest of good taste, you 
probably won’t want your aide to 
pursue her detective work to the ex- 
tent of phoning local grocers, clean- 
ers, and milk companies. A collec- 
tion agency or tracing bureau can, if 
necessary, query such sources for 
you. But chances are, before you 
need outside help, your aide will 
have found the missing debtor by 
one of the means suggested. END 
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the Birtcher 


Vibra-Bath 


...a most advanced hydrotherapy 
apparatus, which utilizes a new principk 
of hydromassage to introdue 
techniques not possible with 
conventional equipment 


















The thermal and massage stimulus of this 
constantly agitated water is perhaps the 
most useful form of hydrotherapy in the 
after-care of amputation stumps, polio 
and in orthopedic cases. 









The Vibra-Bath quickly promotes cir- 
culation through the hydropercussion 
of thousands of warm air bubbles 
impinging upon every square inch of 
the area under treatment. It is well 
adapted to the treatment of sprains 
and injuries common to the athletic 
field. 









In addition to the excellence of its hydromassage, 
the Vibra-Bath has the important advantages of 

light weight and easy portability. Write for 
illustrated brochure and HANDBOOK ON HYDROMASSAGE. 















The BIRTCHER CORPORATION 
4371 Valley Boulevard Los Angeles 32, California 
Please send me your new brochure on the Vibra-Bath and the 
HANDBOOK ON HYDROMASSAGE. 

Name. Dept. ME tl 
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City. State 
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Desiccate those unsightly, possibly 
dangerous, skin growths with the ever- 

or ready, quick and simple-to-use 
Hyfrecator. 90,000 instruments in daily use. 
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THE BIRTCHER CORPORATION, Dept. ME 12-3 
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Major advance in dermatitis control: 


The new direct approach to the control of dermati- 
tides is hormonal, enlisting the antiphlogistic and 
antiallergic potency of compound F—foremost of the 
corticosteroid hormones. 








The new objective. is adapting corticoid therapy to 
simple inunction treatment, and obtaining relief in 
various forms of dermatitides within days—sometimes 
within hours. 


The new attainment is Cortef Acetate Ointment, 


which rapidly controls edema and erythema, halts 
cellular infiltration, arrests pruritus in such harassing 
skin problems as atopic dermatitis, contact dermatitis, 
pruritus vulvae and ani, neurodermatitis, and sebor- 


rheic dermatitis. uf 


Supplied: Cortef Acetate Ointment is available in 5 
Gm. tubes in two strengths—2.5% concentration (25 
mg. per Gm.) for initial therapy in more serious cases 
of dermatitis, and 1.0% concentration (10 mg. per 
Gm.) for milder cases and for maintenance therapy. 








Administered: A small amount is rubbed gently into 
the involved area one to three times a day until defi- 
nite evidence of improvement is observed. The fre- 
quency of application may then be reduced to once a 
day or less, depending upon the results obtained. 


* TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
| - 
A product of Upjohn 
for medicine... produced with care...designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 











Casualty Losses 
As Tax Deductions 


Windstorms, floods, and fires got in some dis- 
astrous licks at property owners this year. But 


there 1s a silver lining to cheer the victims 


By Alfred J. Cronin 


@ Last spring, tornadoes damaged property valued at 
more than $100 million. If some of your belongings were 
included in that staggering total, you can at least draw 
some consolation from the fact that Uncle Sam allows you 
to deduct the loss on your tax return. 

Tornado damage, of course, is not the only excuse for a 
deductible casualty loss. Almost any of nature’s tantrums 
—from volcanic eruptions to sinking islands—will do. 

Few M.D.s have run-ins with the latter; but they do 
encounter losses from blizzards, droughts, floods, light- 
ning, fires, and other phenomena—most of which (if un- 
insured) are respected by the Internal Revenue Service. 

Deductible casualty losses also result from thefts and 
unexpected twists of fate (e.g., train wrecks, shipwrecks, 
boiler explosions). 

Sometimes nature and fate join forces in causing a cas- 
ualty—as when a car is wrecked after skidding on an icy 
road. In such an accident, the owner may generally de- 
duct his net loss. 


No matter what form the casualty takes, here are the 





MR. CRONIN is a member of the firm of Murphy, Lanier & Quinn, New 
York, public accountants. 
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Supplied in betties of 100 and 1000 
Average Adult Dese: 


1 te 2 tablets every 3 te 4 hours. dt 
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R. J, STRASENBURGH CO., ROCHESTER, N.Y. U.S.A, 
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CASUALTY LOSSES AS TAX DEDUCTIONS 


portant things to remember when 
e time for filing Federal income 
x returns comes around: 
; { In order to qualify, the damag- 
g force must be sudden, unexpect- 
and unusual. (Thus, damage 
om rust, erosion, and other slow, 
al actions is generally not de- 
tible as a casualty.) 
{ In no case can you claim a casu- 
loss if it results from willful neg- 
ence or carelessness on your part. 


Spreading the Loss 


Since 1951, taxpayers who've sut- 

ered casualty losses exceeding their 
comes have been allowed to 
pad their non-business losses 
pr a seven-year period—an added 
pak that can save you real money. 
Suppose, for example, that in 
53 you lost a piece of uninsured 
jonal property worth $25,000 in 
freak storm. Possibly this was more 
n your net income—which we'll 
was $9,000. 

In such an event, your year-end 
ome picture for 1953 would look 


this: 


t income (from practice, 

Stocks, bonds, other 
purces ) 

duction for personal 

property loss 

tloss for the year 
previous years, you would have 
to write off this $16,000 loss, for 
purposes, at the end of the year; 
while net business losses could 
carried over to the following 
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year’s tax return, personal losses 
could not. 

But now you can deduct your 
$16,000 non-business net loss from 
your business income over a period 
of several years, until the net loss is 
exhausted. Though the casualty it- 
self occurred in 1953, portions of the 
resultant net loss can also be in 
cluded in your tax statements of the 
following years, in the order named: 
1952, 1954, 1955, 1956, 1957, 1958. 

Let’s see how this works: 

Since the first year in which you 
can Carry over (or, in this case, 
carry back) the loss is 1952, you file 
a refund claim for that year. If your 
1952 net income was, say, $7,000, 
you'll still have a $9,000 loss left 
($16,000 minus $7,000) after the 
1952 taxes are refunded. But this 
$9,000 loss can be carried over to 
your 1954 tax return—and so on. 


Types of Assets 


Although almost everything you 
own can be “‘deductibly lost’ 
through casualties, doctors should 
be careful not to confuse business 
and personal assets on their tax 
forms. Losses of personal assets 
(things not used in your practice) 
should be deducted on page 3 of 
Form 1040, under the heading 
“Losses frem fire, storm, or other 
casualty, or theft.” Business losses 
should be deducted on Schedule C 
(line 23). 

When damaged property was 
used for both personal and business 
purposes, a percentage of the de- 
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duction, according to use, can be 
entered in both places. 

As a rule, a casualty deduction 
must be taken on your tax form for 
the year in which the loss was sus- 
tained. You'll reason, correctly, that 
it’s sometimes impossible to deter- 
mine just when the loss took place; 
it may not have been apparent when 
it happened (as, for example, in em- 
bezzlement). In such cases you may 
be allowed to file a casualty claim 
for the year when the loss becomes 
apparent rather than for the year 
when it occurred. For example, if 
you're the victim of an embezzle- 
ment that is covered by a guaranty, 
you can make a casualty claim if 
and when the guaranty fails. 

Remember, though, that the 
amount you can deduct for the loss 
of non-professional property is limit- 
ed. First, you cannot claim a loss 
greater than the original cost of the 
property. And, second, you can re- 
cover only your net loss (which is 
actual loss less any recovery from in- 
surance, salvage, or any other 
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source). Actual loss usually is the 
difference between the fair market 
value of the entire property just be 
fore the casualty and its value just 
afterward. 

































Proof of Loss 


Here are some other tips on casu- 
alty loss deductions: 

{ If it’s impossible to prove what 
the value of your property was im- 
mediately before and after the loss, 
you can usually deduct what you 
spent to repair it. 

{ If the damage is extensive, it’s 
a good idea to have an appraiser 
value the property (the appraiser's 
fee is deductible as a cost of prepar- 
ing your tax return). 

{ Even if the loss is a small one, 
it’s wise to keep some proof of the 
damage. A photograph usually will 
help. 

{ If you lost a family portrait, an 
heirloom, or a keepsake, you may 
deduct only its worth in cash—not 
its sentimental value to you. 

{ When claiming a loss from 
theft, remember that you don’t get 
a deduction for merely proving that 
an article is missing or lost. More 
over, reporting a theft to the police 
or offering a reward for return of the 
property isn’t automatic proof of 
theft. If possible, get statements 
from witnesses of either the theft it- 
self or of physical evidence that the 
theft took place (a broken lock or 
windowpane, for instance). Police 
breaking-and-entering records also 
help substantiate your claim. 
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SEAMLESS PRO-CAP 


@ As you know, for years a fine 
woven fabric and a good adhesive 
compound have been the two basics 
in the manufacture of premium ad- 
hesive plaster. Now Seamless con- 
firms a new quality characteristic— 
“built-in” freshness. 


The long-life adhesive compound 
used in Seamless Pro-Cap is an ex- 
elusive formulation unlike any other 
used in ordinary plasters. Seamless 
Pro-Cap is guaranteed fresh. Fresh 
when you buy it. Fresh when you 
use it. 

Less Irritation with Pro-Cap — The 
effective action of Zinc Propionate 
and Zinc Caprylate has been ex- 
tended over the longer life span of 
fresh Seamless Pro-Cap. 


Write for FREE Sample— Prove 
fresh Seamless Pro-Cap to your com- 
plete satisfaction. Use part of the 
roll now. Put it away for weeks, 
months. Use it again. You’ll know 
what we mean by “built-in” fresh- 
ness. Sold exclusively through se- 
lected Surgical Supply Dealers. 
Regular or Service Weight. 











A Complete Line of Surgical Dressings 
U.S.P. Gauze Bandages « Absorbent 
Cotton «+ Spool Adhesive Plaster « Ster- 
ilized Gauze Pads « Plastic, Elastic and 
Regular Adhesive Bandages + Plus a 
complete line of standard hospital items. 








































make your patients 9RB@omsjacous 


Patients who are suffering from colds or grippe want—more than 
anything else—to “feel better’. A superior method of helping them 
is to prescribe S.K.F.’s ‘Edrisal with Codeine’. 





‘Edrisal with Codeine’ contains Benzedrine* Sulfate (racemic amphet- 
amine sulfate, S.K.F.) to overcome the depression that accompanies 
and magnifies the patient’s discomfort. The ‘Benzedrine’ component 
also averts the undesirable depressant effect that ordinarily accom- 
panies the use of codeine, and produces, instead, a sense of well-being 


and increased energy. 


in prescribing, be sure to specify 





‘EDRISAL? with CODEINE ly gr. 
or . 
‘EDRISAL with CODEINE 4 gr.’ 





Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
tT.M. Reg. U.S. Pat. Off. 
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Facts About ‘Psychoquacks’ 





What’s to be done about the 25,000 phony 


‘mental healers’ who raid your practice and put 







your patients’ health in peril? Here’s a diagnosis 



























of the situation—and a possible cure 


By William MacDonald, M.p. 


@ More than a million Americans, it is estimated, will 





take their troubles next year to charlatan “psychologists” 
or to phony “personality counselors.” 

re than Having fallen for the lure of the psychoquack, these 
g them people will be temporarily or permanently lost to their 
own family doctors. Worse than that, the real cause of 
their symptoms will be neglected—which may mean seri- 
ous or even fatal delay in medical treatment. 


mphet- 


; What makes people—some of them of superior intelli- 
npanies 


gence—fall for this arrant nonsense? Five factors seem to 
ponent operate: 
For one thing, there are simply not enough psychia- 
trists to handle the case load, and patients thus excluded 
often don’t know where else to turn. Second, the quack 
offers treatment at cut rates, and all of us like the idea of 


accom- 


I-being 


bargains. Third, charlatans offer quick cures—something 
the cautious and honest psychiatrist never promises. 
Fourth, advertising and promotional methods used by 
quacks are not open to ethical medical men. And fifth— 
let’s face it—physicians dismiss a good many complaints 
as “imaginary,” doing so with such casual indifference as 
to drive the harassed patient into the arms of a sympa- 
thetic quack. 






Psychoquacks call themselves by a variety of fancy 
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f Seborrheic Dermatitis of the scalp... conveniently 


applied while washing hair, then rinsed out 


An outstanding new treatment for scalp conditions ranging from mild 
dandruff to severe seborrheic dermatitis, Selsun Sulfide Suspension 
restores the scalp to a normal, healthy condition (usually within 6 weeks) 
... after which scaling is kept under control with applications at 1 to 4 
week intervals. Itching and burning symptoms are relieved after only 
two or three applications. 

In clinical trials with 400 patients '.2.3 investigators reported complete 
contro/ in 92 to 95 percent of cases of common dandruff, and in 81 to 87 
percent of all cases of seborrheic dermatitis. In these studies, Selsun 
often proved effective in cases where other medications had been 
unsuccessful. 

Applied and rinsed out during the patient's hair washing routine, 
Selsun is convenient to use, leaves the scalp clean and odorless. Toxicity 
studies'.2 show there are no ill effects from external use as recom- 
mended, Supplied by pharmacies in 4-fluidounce bottles, 

Selsun is dispensed only on the prescription of a physician. 


WRITE FOR LITERATURE on this outstanding new product. 
Address: Dept. 021, ABBOTT LABORATORIES, North Chicago, Illinois. 


References: 

1. Slinger, W. N., and Hubbard, D. M. (1951), Arch. Dermat. & Syph., 64:41, July. 
2. Slepyan, A. H. (1952), Ibid., 65:228, February. 

3. Ruch, D. M. (1951), Communication to Abbott Laboratories. 


SE LSU 


TRADE MARK 


SULFIDE suyocntsion 


(SELENIUM SULFIDE, ABBOTT) 








FACTS ABOUT *PSYCHOQUACKS’ 































titles: personality counselors, guid- _ has an inferiority complex; for, odd 
ance specialists, sexologists, emo- ly enough, he usually has. 

tional advisers, auto-hypnotists, met- Psychoquacks who cater to th 
aphysicians, human adjusters, prob- _ carriage trade rent imposing offices 
lem analysts, and whatnot. With lit- at good addresses. Diploma-lined 
tle more effort than it takes to raise walls, lush carpets, and impressive 
an eyebrow, they amass collections furnishings all contribute to the de 
of diplomas from mail order “col- _ sired effect. Other quacks set their 
leges,” from assorted “institutes of sights lower, aiming at the poor, the 
higher learning,” and, for that mat- foreign, the uneducated. They go in 





ter, direct from printing presses. for heavy curtains, darkened rooms, 
A few hours with a medical dic- even incense. 
tionary, a psychiatric wordbook, or The number of such racketeers is, 


a text onabnormal psychology of course, unknown, since the law 
equips these practitioners with a requires no registration. But it is 
working vocabulary. They can then estimated that at least 25,000 are 
impress their clientele by speaking making a good living at their little 
of astasia-abasia, schizophrenia, game today. 

echolalia, and pseudologia. They Mail order “colleges” sell certifi. 
can always_assure the victim that he cates and diplomas at so much a 


Lior the Morning Call 
“TURE CUM 


CONSTIPATION CORRECTIVE 
Lubricoid Action Without Oil 


TURICUM presents sodium carboxymethylcellulose 
in its most efficient form—a fluid gel—with less thon 
laxative dose of magnesium hydroxide to assure 
hydration of the gel throughout the tract. Mixes 
readily with colonic content for unique bulking and 
+ Poor as softening effect. Promotes easy, effortless elimination 
we Spastic Constipa <8 without oil. Gently corrective. No danger of impac- 
tion or interference with nutrition. Pleasant to take, 











ESPECIALLY USEFUL IN 


Bowel Habits 





* Pregnancy . 
* Rectal Surge'y = 39 : Available in Pint Bottles 
* Reducing Diets 


lescence n 
~ core ie FREE "£4 











$x Bed Patients a Send for 
2 sample and LABORATORIES 


literature 
919 N. Michigon Ave., Chicago 11, 
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TIMED ACTION without enteric coating 
No overstimulation or overdelay 
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KEEP YOUR PATIENTS ON DIETS 

certifi. 
nuch a Longer and Better Sale) [ey tier -Vae 4 


Obocell ideally checks appetite and hunger before 





and between meals. A rapid, short-acting phase of 





drug release curbs appetite before meals. Nicel* sus- 






tains control by “rationing” medication between meals. 











Eoch Obocell Tablet In addition, Obocell prevents gnawiny bulk hunger 


Contains: which so frequently prompts patients to violate diets. 

Dextro Amphetamine E X 
Phosphate 5 mg. Obocell, with timed release, spares your patient 

Nicel* 150 mg. “bumps and dumps” of unpredictable amphetamine 

*Nicel — Irwin-Neisler’s Brand 

of High Viscosity Methyleellvlese. activity. And . . . Obocell is economical, Obocell re- 

Supplied: Bottles of 100, 

500, 1000. duces your patient—not his pocketbook. 





Obocell 


Doubles the power to resist food 


TES 


11, 


IRWIN, NEISLER & COMPANY ~ DECATUR, ILLINOIS 
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OGRAPH BY RUZZI GREEN 


‘‘My throat sure feels better’’ 


TRACINETS. 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


ACTIONS AND USES: With TRACINETS 
you can readily relieve afebrile mouth 
and minor throat irritations in your 
young patients—and in older ones, too. 
Acting together, bacitracin and tyro- 
thricin are truly synergistic. Soothing 
local relief is afforded by benzocaine. 
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In severe throat infections TRACINETS 

Troches, by their local action, supple- 
ment antibiotic injections. 
QUICK INFORMATION: Each TRACINETS 
Troche contains 50 units of bacitracin, 
1 mg. of tyrothricin and 5 mg. of ben- 
zocaine. Available in vials of 12. 
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“credit.” You can take correspon- 
dence courses in what are described 
as metaphysics, psychology, electro- 
therapy, mysticism, hypnotism, eso- 
terism, personalism, and a number 
of other “isms” not found in any dic- 
tionary. 

The courses consist of pamphlets 
that the student is expected to study; 
but no one has yet heard of one of 
these “colleges” flunking a subscrib- 
er and returr.ing his money. After 
the student has reported completion 
of his home study, he receives a cer- 
tificate complete with seals, signa- 
tures, script lettering, and a fancy 


border. 
Typical Patient 


A bewildered patient troubled by 
inability to concentrate, poor mem- 
ory, failure to attract women, or 
some such symptom goes first to his 
family doctor. The M.D. assures him 
that he is in good health, writes an 
Rx for a sedative, tells him to go 
home and forget it. 

But he can’t forget it. The seda- 
tive doesn’t relieve the inability to 
concentrate, doesn’t make him anv 
more attractive to women. Disap- 
pointed at what seems like a brush- 
off from his family doctor, he turns 
to the psychoquack. Sometimes he 
finds his name in the classified sec- 
tion of the telephone book. Or he 
sees an advertisement in a public 
toilet, on a bus card, or in a throw- 
away. Or he learns of the quack 
through a friend. 

He enters the office shyly, but he 
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FACTS ABOUT ‘PSYCHOQUACKS’ 


is promptly put at ease by a well- 
trained receptionist. The “doctor” 
then listens patiently and with sym- 
pathy to his story. Sometimes he 
shoves a few “tests” at the victim. 
Sometimes he gazes mysteriously 
into his eyes. He may go through 
the ritual of applying electric sparks. 

Or the cultist may be such a 
smooth operator that he doesn’t 
bother with even the pretense of a 
diagnostic procedure. He just looks 
at the victim, shakes his head, and 
announces, “A typical case of thy- 
mergasic inferiority complex,” or 
“Tm afraid you have an autoerotic, 
schizoid complex.” 

The quack then proceeds to de- 
scribe a similar case, hinting that 
the other patient was a well-known 
man, and explains how promptly he 
recovered. 


It’s Mumbo Jumbo 


“Treatment” may consist of diet, 
massage, or perhaps some “intellec- 
tual exercise” like repeating a ritual 
phrase over and over. Or it may con- 
sist of nothing more than a battery 
of vague “psychologic” instructions, 
like “Don’t be afraid” . . . “Throw 
back vour shoulders and say ‘I can 
do it’” . . . “Smile at the first person 
you see every morning” . . . and, of 
course, “Come back next week, same 
time.” 

If the patient’s memory loss is 
due to brain tumor, his lassitude 
due to tuberculosis, or his headache 
due to hardening of the cerebral ar- 
teries—well, so much the worse for 




























































CURITY 

Adhesive 

is made 

for fast application 
without wrinkles 


Smooth, fast, wrinkle-free taping is assured in Curity 
adhesive by a special cloth backing which reduces 
wrinkling . . . yet is flexible to permit you to work fast 
with sure, smooth results. 

With the special backing of Curity adhesive, the risk 
of having to stop and re-tape to eliminate wrinkles is 
significantly reduced. And an improved adhesive mass 
gives added sticking quality. 

See if you don’t find Curity the easiest-handling, 
smoothest-working adhesive you have ever used. 


Curity 


ADHESIVE 


| (BAUER & BLACK) | 


Division of The Kendall sen 














him. The psychoquack doesn’t know 
and doesn’t care. 

Such is the human capacity for 
self-deception and the human thirst 
for hope that people feel encour- 
aged, even inspired, during their 
first few sessions with any quack. 
When the victim finds that the 
promises don’t pay off, he simply 
stops coming. Rather than admit he 
was taken in, he keeps quiet about 
the whole thing. Hence no protest 
is raised and the charlatan stays in 
business. 

How is it that these men do not 
run afoul of the law? The answer 
is that courts don’t consider advice- 
giving, personal guidance, and men- 
tal testing within the definition of 
medical practice. It is pointed out 
that personal advice is given law- 
fully, and often helpfully, by clergy- 
men, social workers, psychologists, 
school teachers, and Uncle Dudleys 
the country over. 

- Telling a man he ought to study 


JERRY 
YOuNG 
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algebra, refuse a job, or give up his 
girl friend may or may not be tamp 
ering with the human mind. In 
event it’s not the kind of advice that 
lawmakers will agree to regulate, 


Legislation Needed 


It has been suggested that one 
way of reducing the depredations 
of psychoquacks is to secure legisla 
tion that would license all non-med 
ical, advice-giving personnel, pap 
ticularly those who work on a fe 
basis. Then the trained social work 
er, the accredited psychologist, and 
the genuine vocational guidance ex. 
pert could all be identified. 

It is unlikely that such a law 
would make it a crime for a nom 
licensed person to give personal at 
vice. But if it only enabled accredit 
ed psychologists to identify them 
selves, the public could be taught a 
least to demand credentials. 

Since legislation of this sort will 
not develop spontaneously, let out 
medical societies actively encourage 
it. Meeting jointly with organize 
tions of psychologists, they could 
play a large part in helping draft 
laws that would define the training 
and limit the activities of profession 
al workers in this field. 

The battle against quackery has 
long been a responsibility of the 
medical society. The psychoquack 
could well be added to the list of 
charlatans who have been liquidat- 
ed by the vigorous educational and 
legislative programs of organized 


medicine. END 
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IN BURSITIS 
AND TENDINITIS 





The small total dose required affords 
economy and virtual freedom from side actions. 










HP*ACTHAR Gel, subcutaneously or intramuscularly, 
provides rapid relief of even severe pain, especially in 
the acute stage of bursitis and tendinitis. 

Unlike procaine infiltration or narcotics, HP*ACTHAR 
Gel does not simply dull the pain. It effectively counter- 
acts the underlying inflammatory reaction, concomitant 
swelling and edema. Even calcium deposits may dis- 


appear.t 
t Steinberg, C. L., and Roodenburg, A. L.: J.A.M.A. 149: 1458, 1952. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
A DIVISION OF ARMOUR AND COMPANY 


HP AGHARGZ7 


CIN GELATIN) 


1C HORMONE cacT™. 


*HIGHLY PURIFIED 





ACTHAR® IS THE ARMOUR L BRAND OF 
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Right Hand—Reiter's Disease, 

















To get the most out of slides 
... right at your desk ...in bright light 


IF YOU TEACH—must constantly confer with stv | 
dents and associates on problems of identification and 
diagnosis ... 


If you have a specialty which in 
volves before-and-after changes—for 
example, plastic surgery—or skin 
diseases ... 


—— ~_, ae. ee 


If you have large collections of 
2 x 2-inch slides, are constantly add- 
ing—eliminating, substituting... 
checking material in and out... 








Serving medical progress through Hittog 
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Same hand-Six days later. 





Whatever your reason, if you handle, or show 
2 x 2-inch slides to small groups, you need a Kodaslide 


Table Viewer, Model A. 


It embodies projector, black Kodak DAY-VIEW Screen 
and slide changer in one compact, lightweight unit. 


Ideally suited for showings at desk. Gives almost 5x 
magnification with full justice to the color and detail of 
transparencies. Finger-touch focusing. Plunger type slide 
changer accepts 75 cardboard or 30 double-glass slides. 
Price $97.50, subject to change without notice. 











For further information see your photographic dealer 
or write: 


AN KODAK COMPANY 
Division, Rochester 4, New York 
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SAA E- mane 


You wouldn’t 
prescribe 
15 apples 
a day! 


Yet, it would take 
about that many 
apples to equal the 100 mg. 
ascorbic acid content 
of a single capsule of 
“Beminal"” Forte with Vitamin C. 
This preparation also contains 
therapeutic amounts of important 
B complex factors, and is 
particularly recommended for 
use pre- and postoperatively 
and whenever high 
B and C levels are required. 


“Beminal’ 
forte 
with Vitamin C 








AYERST, McKENNA & HARRISON LIMITED + New York, N. Y. + Montreal, Canada 
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Office Fire Prevention 


Each year about 900 million dollars’ worth of 
U.S. property goes up in smoke. Here’s how to 


keep your belongings from joining the statistics 


By Ronald C. Lain 


@ No matter how up-to-date your insurance coverage 
may be, fire in the medical office adds up to more than 
inconvenience. It can put a serious crimp in your practice. 

Patients simply can’t wait to be treated while you look 
for a new office or for necessary instruments and equip- 
ment. They just take their ailments elsewhere. 

Your best defense against this sort of thing is, of course, 
a stiff dose of prevention. The National Board of Fire 
Underwriters has prepared a set of precautions for read- 
ers of MEDICAL ECONOMICS and their aides. Here it is: 

{ Distribute plenty of ashtrays in your reception room. 

{ Place umbrella stands where smokers won't toss cig- 
arette butts into them. 

{ Be sure that all electrical wiring and equipment have 
been okayed by Underwriters’ Laboratories, Inc. 

{ Have frayed wires repaired by a qualified electrician. 

{ Don’t overload circuits with too many electrical de- 
vices. If necessary, install heavier cable. 

{ Replace blown fuses with new ones of proper rating. 

{ Never bridge a fuse with a penny or other metal. 

{ Don’t run wires under rugs or through doorways. 

{ Keep cylinders of anesthetic gas isolated. Don’t store 
them near radiators, steam pipes, or Bunsen burners. 

{ Check to see that all gas cylinders bear the inspec- 
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Bacitracin . .. Neomycin—“‘the best of the newer local antibiotic 
plus Propesin—non-irritating local analgesic 


for oropharyngeal and tonsillar infections 


yr enieeumeminthimesiatmmenaiintae 
st 


DU-BIOTIC 


TROCHES 
















In superficial infections of the pharynx, tonsils, and mouth, Du-biot AN 
Troches provide the complemental, antibacterial effectiveness of binec 
superior antibiotics, which are seldom used systemically and are virt 


"| nega' 
non-irritating and non-sensitizing. ect 
Each deliciously flavored troche contains: DEC 


BACITRACIN (200 units)—hemolytic streptococci that commonly out | 
cause acute tonsillitis and pharyngitis are “particularly susceptible” tof ephri 
bacitracin. biotic 
NEOMYCIN (3.5 mg.)—remarkably bacteriostatic and bactericidal Supp 
against a wide range of pathogens and is “superior to other avai 15 cc 


antibiotics for Staphylococci organisms.’’? biotic 
PROPESIN (2.0 mg.)—non-irritating local analgesic for dependabkj Also 
long-lasting relief of throat discomfort. throa 
Supplied: Vials of 15. 1. Poc 

Differ 


Also available: Du-biotic Intranasal (Bacitracin-Neomycin nose drops) 
1. Poole, W. L.: Discussing Forbes, M. A. Jr., Clinical Evaluation of Neomycinit 
Different Bases, Southern M. J. 45:235 (March) 1952. 

2. Meleney, F.L. et al.: Surg. Gynec. & Obstet. 94:401, 1952. 

3. Waksman, S.A.: Neomycin, Rutgers U. Press, 1953, p. 194. Whit 
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White Laboratories, Inc., Kenilworth, N. J. 


facitracin . .. Neomycin— “‘the best of the newer local antibiotics”! 
plus Phenylephrine— widely preferred vasoconstrictor 


—nasal and sinus infections 









| Whites | Ales ] 


DU-BIOTIC 


INTRANASAL 






ANTIBACTERIAL — potent (frequently synergistic) effect of com- 
bined bacitracin-neomycin against all common gram-positive and gram- 
"| negative bacteria. No systemic side effects—virtually no sensitivity 
reactions. 


DECONGESTIVE —trapid, prolonged decongestive action—with- 
out rebound congestion—of the time-tested vasoconstrictor, phenyl- 
ephrine hydrochloride. Provides symptomatic relief—assures full anti- 
biotic efficacy at site of infection. 

Supplied: When constituted by the pharmacist, dropper bottles contain 
15 cc. of an isotonic solution at physiological pH which retains its anti- 
biotic potency for three weeks at room temperature. 


Also available: Du-biotic Troches (Neomycin-Bacitracin)—for relief of 


throat infections. 


1. Poole, W. L.: Discussing Forbes, M. A. Jr., Clinical Evaluation of Neomycin in 
Different Bases, Southern M. J. 45:235 (March) 1952. 
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OFFICE FIRE PREVENTION 


tion label of the Interstate Com- 
merce Commission. 

{ Don’t couple gas cylinders in 
such a way as to permit intermixing 
of different gases. 

{ Be sure that conductive rubber 
is used in breathing tubes, bags, and 
gaskets of anesthesia equipment. 

{ Use rigid piping to gas appli- 
ances when possible. If apparatus 
has to be mobile, connections should 
be of approved flexible tubing. 

{ See that gas heaters have rigid, 
metal-pipe attachments to outlets. If 
flexible tubing has to be used, install 
a shut-off valve at the outlet. 

{ Place heaters so that they can’t 
easily be knocked over. 

{ Store all flammable cleaners 
and solvents in airtight containers. 





ILOTYCIN 


(ERYTHROMYCIN, LILLY) 


CRYSTALLINE 


{ Don’t use flammable liquids 
a closed room or anywhere near 
open flame. 

{ Keep Bunsen burners a 
from curtains and other combustif 
material. Shut them off when usi 
anesthetic gases. 

{ Use metal containers for 
cotton and other refuse. 

{ Don't store flammable liquids 
an ordinary electrical refrigerator, 3 

{ Keep corrosive acids in airtightiy 
containers specially designed foe 
this purpose. a 

{ Before your aide leaves for the 
night, have her check to see that a 
electrical equipment is shut off, that 
no cigarettes are left burning, and 
that all wastebaskets and oh 


have been emptied. ND 


In 
convenient 
200-mg. 
tablets 
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In Intertriginous Eczema—Pragm atar* 


Applied once daily, ‘Pragmatar’—the outstanding tar-sulfur-salicylic 


acid ointment—offers highly effective therapy in intertriginous ec- 
zema, as well as in other eczematous dermatoses. Among them: 
seborrheic eczema of the scalp and body, nummular eczema, and 
eczemas with secondary monilial infection. 


‘Pragmatar’ should not be applied to acute lesions showing pustules 
or fluid discharge, or to dry, chapped skin. 
Smith, Kline & French Laboratories, Philadelphia 


HIGHLY EFFECTIVE IN A WIDE RANGE OF COMMON SKIN DISORDERS 


*T.M. Reg. U.S. Pat. Off. 









‘Quotane’—potent topical anesthesia without undue 
risk of sensitization in PRURITUS ANI 










Pruritus ani lesion, 
showing inflammation caused 
by scratching. Quotane’s anesthetic 
effect controls the urge to scratch. 


Q U ota nN e* Ointment Also available: ‘Quotane’ Lotion 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dimethisoquin hydrochloride, S.K.F. 
(1-[6-dimethylaminoethoxy ]-3-n- butylisoquinoline hydrochloride) 









How to Be a Doctor’s Wife 


Sometimes the physician and his family must 
share equipment. But home and office affairs 
are best kept separate—which is one reason why 


the M.D.’s wife seldom succeeds as his aide 


By Lois Marlowe 


@ DEAR SYLVIA: So you've found a house! That’s wonder- 
ful news. From your description, it sounds like an ideal 
place for a home-office combination: residential section 





of a main street, bus stop on your corner, a drugstore 
within walking distance . . . Fine! 

You say that you and Daniel are working on plans for 
remodeling the building. I trust you're getting profes- 
sional advice, too. There are many, many possibilities 
that we amateur architects tend to overlook, unless we 


have competent guidance. 








When Jack and I were doing our original planning, we 
found it a good idea, also, to discuss the project with his 
colleagues and their wives. I remember how willing our 
friends were to point out mistakes they had made. Their 
experiences helped us avoid many of the same blunders. 








You'd better be prepared, though, for some inner con- 
flicts during the planning process. You see, you'll have to 








* These are the seventh and eighth of a series of letters by the wife of 
a New England physician. Says Mrs. Marlowe, who writes here under 
a pen name: “These letters to a prospective bride are patterned frankly 
after Anna Davis Hunt’s brilliant ‘Letters to a Doctor’s Secretary.” My 
husband found Miss Hunt’s advice so valuable that he asked me, as well 
as his aide, to read it. As I did so, I kept thinking that the smooth func- 
tioning of a physician’s office can be upset as much by a poorly oriented 
wife as by an incompetent secretary.” 
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clinical demonstratig 
of response to 


MY-B-DE 


(adenosine-5-monophosphate) 


NONTOXIC, SYSTEMIC MUSCLE 
ADENYLIC ACID THERAPY 


Tie complications 
of chronic venous insufficiency 
respond dramatically to my-B-pey, 
Itching, edema, pain, and 
burning are quickly relieved and 


1 


“the ulcer proceeds to heal. 
The benefits of supportive measure 
are enhanced, and when surgery 
is indicated My-B-DEN is a 


292 


“valuable adjunct. 


Administration: 1 ce. injected intramusculaty 
3 times weekly. For severe cases 

dosage treatment may require 4 to 6 weeks. 
Supplied: my-B-pen Sustained-Action in gelate 
solution: 10 ce. vials in two strengths, 

20 mg. per cc. and 100 mg. per cc. 
adenosine-5-monophosphate as the sodium sah 
(Also available in Aqueous Solution 

and Sublingual Tablets.) 


1. Rottino, A.; Boller, R., and Pratt, G, H.: 
Angiology 1:194, 1950. 


2. Boller, R.; Rottino, A., and Pratt, G. H: 


Angiology 3:260, 1952. 
Bischof 


ERNST BISCHOFF COMPANY, IN 
IVORYTON, CONNECTICUT 


“Pioneers in 
Adenylic 
Acid Therapy” 




























IE 


MUSCLE 
PY 


jons 
ency 
Y-B-pey, 


ed and 
m 


measure 


rgery 


musculary 
om in gelate 


dium sah. 


NY, INC 









accept certain stern realities when 
you and Daniel divide the house in- 
to family and’ professional areas. 
hat charming room with the fire- 
place, for example, might be the 
only spot for his consultation room; 
and that darling sun-drenched, 
glassed-in porch could be just ideal 
for his waiting room. So what are 
you to do? 
* If the only alternative for your 
husband’s office would be a couple 
of dark cubbyholes to the rear of the 
house, then you'll have to go by the 
rule of first things first. It may sound 
harsh, but the doctor’s wife soon 
learns that she must make the best 
of what’s left after her husband has 
carved out his helping of space. 
Daniel won't lose sight of his fam- 
ily's housing needs, I’m sure. After 
all, they're his needs too. 


Problems That Arise 


There are, actually, a great many 
eventualities to be considered. Sup- 
pose, for instance, that Daniel feels 
he ought to take over the entire first 
floor. If this includes all doorways, 
then everyone who comes to see you 
-friends, delivery boys, sugar-bor- 
rowing neighbors—will have to use 
the main entrance, along with the 
patients. Even if one bell is labeled 
“Doctor’s Bell,” there'll still be con- 
fusion and an occasional mishap. 

Or here’s another example of 
thoughtless planning: 

One couple we know placed their 
living quarters on the second floor, 
but kept the kitchen downstairs, to 
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avoid a costly plumbing job. After 
months of traveling the stairs when- 
ever they needed an ice cube, they 
admitted that economy had been 
dwarfed by inconvenience. So they 
moved the kitchen upstairs after all. 
It’s seldom wise, I feel, to sacrifice 
privacy and comfort to economy. 
Suppose, say, you decide to make 
your living room do double duty as 
a waiting room. The day will surely 
come when early-arriving guests will 
face late-arriving patients—with a 
consequent strain on everyone. 
And how, incidentally, could you 
decorate such a place? Would furni- 
ture be spread so that patients could 
sit apart from one another; or would 
you arrange the intimate conversa- 
tional groupings of a living room? 


To Each Its Own 


As you can see, I firmly believe 
that the more separation the better. 
I think there should be a separate 
entrance for the office, and it should 
be easy to find. Everyone benefits 
from such an arrangement—family, 
physician, and patients. 

Daniel’s patients wouldn't like it 
any more than you would if they 
had to go yoo-hooing through a 
strange house to find out where they 
belonged. And you would find it un- 
settling to have to lead a patient to 
the proper place just when you were 
elbow deep in pie dough. 

Of course, if your house simply 
won't lend itself to separate en- 
trances, you'll have to secure your 
privacy by other means. During 
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You will find 
‘Duracillin A. Sv 


Easy to withdraw 





Easy to inject 
Easy to obtain 
e in handy Cartrids 
er d Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


@ in siliconed vials, 


nif 


@ in sterile, 


disposable syringes, 
nits per S& lly 


A suspension with obviously 
superior physical properties 


Duracillin AS 


(PROCAINE PENICILLIN —G IN AQUEOUS SUSPENSION, LILLY) 
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ice hours, you might want to close 
Wi doors that lead to the living quar- 
Or you could even block them 















egically with a piece of furni- 
re. It’s a rare patient who'll 
eeze around a piano to get into 
next room. 

; Usually, the patient walks in and 
lakes the first chair he sees. So if, in 


st serve as a waiting room, you'll 
well to place the chairs where 
want the patients to sit, and to 








lmtout some ashtrays and magazines 








give them the idea. 


Fabrics and Colors 








"Decorating the office can pose 
problems of its own. I remem- 
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f getting pretty grim about lay- 
its and color schemes when Jack 
aad I were setting things up. After 
the office was part of my home; 
I armed myself with my scrap 
of pleasant interiors—but Jack 
lad very definite ideas about the 
placing of his equipment. 

When I pointed out that he was 
aranging the office furniture in poor 
balance, he replied that this was 
where he wanted his desk, and that 
was where he wanted his filing cab- 
inet, and so on... When I showed 
him wallpaper samples of old Eng- 
lish murals for his consultation room, 
he merely said, “No thanks.” All he 
wanted was plain green paint—rest- 
ful and unobtrusive. 

Ang whea, finally, I sugested 
cupdting throughout and draperies 


for the windows, he once more 


le a 


MEDICAL. ECONOMICS * DECEMBER 1953 


HOW TO BE A DOCTOR’S WIFE 


beginning, your living room” 


shook his head. Rubber tile, he ex- 
plained, would be easy to clean; and 
Venetian blinds would permit him 
to control the amount of light in the 
room. 

So we finally resolved our differ- 
ences in a practical way: He had the 
final say about his office area, and I 
was given free rein over the living 

* quarters. 


Sharing The Auto 


Now about transportation: We'll 
assume that you'll have only one car 
for a while; and let’s-start with the 
cold, blunt fact that it won’t be like 
any other family bus. It’s primarily 
part of Daniel’s professional equip- 
ment. So it'll be yours to use freely 
only if and when there’s no chance 
of his needing it. (In other words, 
darn seldom! ) 

When an urgent call comes, the 
doctor’s car must be waiting for him 
like a saddled and bridled horse, in- 
stead of being parked in front of a 
beauty parlor somewhere. Even if 
you faithfully schedule your errands 
during his office hours, who can 
guarantee that an emergency won't 
arise? 

One of Jack’s young friends had a 
harrowing experience some months 
ago. The hospital called during of- 
fice hours and asked him to come at 
once. With a car, he could have re- 
turned in time to attend to the rest 
of the patients in the office. But his 
wife had driven off—and nobody 
knew where. 

After a frantic half-hour of paging 
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‘her all over town, the doctor finally 
\had to ask one of the patients to 
drive him to the hospital. Since then, 
his wife has learned to use buses and 
taxis for getting about. Whenever 
she does take the car, she’s careful 
to tell him where she can be reached. 


‘The Line Is Busy’ 


While we're on the subject of 
shared equipment, let’s consider the 
telephone, too. I’ve seen home-office 





combinations where there was but 
one phone (usually on the doctor's 
desk); and I’ve seen others with a 
network of extensions, jacks, listed 
and unlisted numbers, and just 
about everything except a switch- 
board. But whatever the arrange- 
ment, one thing is certain: 

The physician’s phone is his third 
ear; anyone using it for other pur- 
poses is endangering essential com- 


munications. Even if the wife is 
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“One thing more, Doctor: What time in the morning 
should we wake him?” 
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refreshing comfort 









APAMIDE-VES 


Trademark 


(Buffered N-acetyl-p-aminophenol, Ames) 
Note: Apamide-Ves offers your arthritic and rheumatic patients 
a pleasant, extremely effective, new analgesic. 


It is especially useful for those intolerant to salicylates. 


Average Dosage: Adults—1 or 2 tablets in glass of water 

every four hours; to be taken after tablet dissolves and while 
solution is bubbling. Not to exceed 10 tablets in 24 hours. 

Children over 5—¥2 or 1 tablet in glass of water every four hours; 
not to exceed 4 tablets in 24 hours. 

















$1753 











new delightful effervescing analgesic-antipyretic 





























more rapid action: 

ready for absorption immediately; buffering 
agents hasten passage to point of absorption* 
assured fluid intake: 

combats dehydration, encourages excretion 
protective alkaline factor: 

also safeguards those taking sulfonamides 
well-tolerated: 

notably free from side effects 

more palatable: 


readily accepted by children and adults averse 
to tablets and capsules 


safer control -K only 


Availability: Apamide-Ves Tablets: Effervescing 
analgesic-antipyretic; N-acetyl-p-aminophenol, 
0.3 Gm., in Citrate-Carbonate Base, q.s. 

Box of 50, individually foil-wrapped. 


Samples and literature upon request. 


Apamide-Ves, trademark. 


*Lolli, G., and Smith, R.: 
New England J. Med. 235:80 (July 18) 1946. 


( AMES 
COMPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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scrupulously careful to keep her 
calls brief, a three-minute conversa- 
tion can still tie up the phone at the 
wrong time. 

It may not be the wife, of course, 
who brings about the tie-up. It may 
be a friend or a visitor. Or it may be 
little Tommy, who has just discover- 
ed the enchanting possibilities of 
Alexander Bell’s invention and can’t 
resist testing them. 

Very recently, we heard of a pa- 
tient who quit his family physician 
because the latter’s youngster liked 
to answer the phone. The patient 
had called to speak to the doctor. 
All he could hear at the other end 
was some tot saying, “Hello . . . hello 
' ... hello. . .” When he heard a crash 
(you know what a dropped tele- 
phone sounds like), he hung up in 
disgust and called another man. 


Two Phones Cost Less 


That’s why I heartily recommend 
our present arrangement. We have 
two separate phones: one for the 
office and one for the family. The 
telephone company has cooperated 
by giving each number a different- 
sounding ring. 

Before we decided on this meth- 
od, we had tried using a single 
phone; and since it was a business 
listing with a set rate for a certain 
number of calls, our bill was always 
swollen with overcharges. Now, 
with a business phone for six dollars 
a month and a house phone for less 
than five dollars a month, we're 
actually saving money! 
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When I pick up my phone these 
days, I don’t have to grapple with a 
medical emergency. And when Jack 
answers his, he doesn’t have to pass 
the time of day with one of my 
friends. But, above all, I don’t feel 
guilty if I gab awhile. I can order 
meat, interview carpenters, check 
train schedules, send birthday telc- 
grams, and just plain chew the fat 
whenever I want. 


Home Medical Supply 


There’s really no end to the need 
for being circumspect about sharing! 
Take medical supplies, for instance. 
Until a few years ago, it had never 
occurred to me to equip the house 
with emergency aids, since I had 
merely to walk into Jack’s treatment 
room for my pick of thermometers, 
antiseptics, bandages, and even ace- 
tone to remove old fingernail polish. 

Then the time came when I cut 
my finger badly, and Jack just 
couldn't be interrupted. I didn’t even 
have what a girl scout would carry 
on her person for first aid. 

The very next day, Jack set up a 
fully equipped medicine chest for 
the family. So now I’m on my own 
if I have to be. 

That's not all. I used to raid Jack’s 
supply of stamps, paper clips, 
Scotch Tape, and staples. Naturally, 
he complained when he unexpected- 
ly ran short of one thing or another; 
but I figured he was making noises 
like a husband, and I paid very lit- 
tle attention. 

Then, one day, he came storming 
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Experimental study in humans shows 


10 mg. of “Toryn equal in antitussive effect 


to 20 mg. of codeine 
= . 


Dr. Magnus Blix', collaborating with Prof. Ernst Bardny, at the 
University of Upsala, Sweden, compared the effects of ‘Toryn’ and 
codeine on the human cough threshold. Using a new technique 
involving ammonia gas inhalation, they found that 10 mg. of ‘Toryn’ 
produced an antitussive effectt equal to that of 20 mg. of codeine. 
Results of this controlled study on 30 volunteers are presented 

in the graph below. 


COMPARATIVE EFFECTS OF ‘TORYN’ & CODEINE 
ON COUGH THRESHOLD IN MAN 


























Minutes Percent 
120 - -- 100% 
110 4 Be TORYN’ (10 mg.) ay L 90 
100 = [7 copeine 120 mg) | 80 
90 + 
g0 - 70 
70 + Pp @ 
60 + - 50 
50 - . 40 
40 = L. 30 
30 + 
20 - 20 
10 + - 10 
0 0 

Time lapse between Duration of effect Percentage rise in 
ingestion and effect (minutes) cough threshold 


(minutes) 


1. Blix, M.: On the Antitussive Effect of (8-diethylaminoethyl Lphenylcyclopen- 
tane-1-carboxylate) ethanedisulfonate, $.K.F. (‘Toryn’). In manuscript. 
t(Average percentage rise in cough threshold) x (duration of activity) 


T O RY N os syrup, tablets 


a new, non-narcotic compound to replace 


codeine in cough control 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, $.K.F. 
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out of his office and demanded to 
know what had become of all his 
scissors. “I started out with six,” he 
roared. “And now I can’t find a sin- 


gle pair!” 


Things Get Lost 


A rapid search turned up only 
two. One was tacky with library 
glue, because the kids had been 
using it for cut-outs; the other was 
a rusty relic under the forsythia 
bush. The other four—fine, sharp, 
chrome-plated steel, surgical scis- 
sors—have never been found. If they 
do appear some day, they'll surely 
be too nicked and blunted for use. 

So you'll want to make it your 
business to get everything you need 
for yourself, and to count on Daniel's 
office only for something like the 
scale. Finding out how much you 
weigh is seldom an emergency. And 
you're unlikely to damage the thing 
by ordinary use. 

By the way, we're sending you a 
set of ashtrays as a good-luck pre- 
sent. You'll have to decide for your- 
self how to divide them between the 
house and the office. 

Affectionately, 
Lois 


* * * 
Want to Be His Aide? 


@ DEAR SYLVIA: We're enjoying your 
progress reports no end, especially 
the little sketches of layout and fur- 
niture arrangement. But I'm a little 
perturbed at the sketch of the desk 
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and nook for Daniel’s secretary-re- 
ceptionist. You labeled the desk 
“Mine”—remember? 

Are you really serious? Do you 
plan to tackle the job yourself? 

Undoubtedly, you'll have plenty 
of time to do so, if you want; and I 
know that you have a great facility 
with people. But much more than 
just this would be required of you if 
you were to act as Daniel’s aide. Let 
me tell you of several doctors’ wives 
who have tried it. Their experiences 
may help give you a clear idea of 
the unique demands of the job. 


Wives Who Failed 


One willing wife tells me she last- 
ed a month. From the very first day, 
she found herself smarting under 
her husband’s rigidly formal manner 
in the office. Most of the time, she 
addressed him respectfully as “Doc- 
tor”; but it was hard to repress an 
occasional “Jimmie.” Then came the 
day when she absent-mindedly call- 
ed him “Sugar.” He nearly threw 
her out of the office—and that ended 
their professional association. 

Then there was another friend of 
mine who couldn't help resenting 
the way her husband ordered her 
around while she worked for him. 
At home, he was a courteous, atten- 
tive husband; but in the office he 
became a demanding and critical 
employer. 

What she found insupportable 
was the way he gave her instructions 
—not affectionately, nor even polite- 
ly, but like a gimlet-eyed boss 
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..- does not precipitate protein 
and is not astringent 
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DOCTOR’S WIFE 


watching for the next boner. “So 
quit,” she says. “I couldn’t take 
from my own husband.” 


Wife Loses Rights 

The doctor at work can be a crisp 
tyrant. He needs an obedient, di 
ciplined, and respectful assista 
who will never say, “Just a minute; 
I’m busy,” or “T'll get around to i 
later,” or “I don’t want to do that.” 

It’s extremely hard for the aver. 
age wife to assume this role; perso 
al relationships inevitably compl 
cate the situation. So even if yo 
worship Daniel, you'll be a rar 
woman if you manage to surrender 
all your rights and privileges as 
wife the moment you enter his de 
main. 

And a doctor's professional per 
sonality can be disconcerting fe 
other reasons. A close .friend one 
confided to me that she gave 
working for her husband beca 
she couldn't help laughing at him 
Around the house he was a mode 
fellow; but in contact with a patien 
he became a vastly dignified Man 
White. His voice would take on 
pulpit resonance and he would ae 
remote and fatherly by turns. In 
eyes, he seemed to treat grown-up 


like children and children lik 


| grown-ups. This was his way ¢ 


being a doctor, but it struck her 
hilariously funny. 

Since they were, luckily, a 
adjusted couple, they agreed # 
she cramped his style. So she 
fully withdrew in favor of a prog 
ly indoctrinated assistant. [MORF 


MEDICAL ECONOMICS * DECEMBER 1953 





XUM 








To UNTANGLE 
that 


bundle 
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BEPLETE—for its tran- 
quilizing effect on your 
tense, overemotional, 
anorectic patient. The 
BEPLETE formula is a 
judicious combination 
of lowdosage sedation 
and high dosage of 
vitamin B factors, in- 
cluding therapeutic 
quantities of vitamin B,>. 


Béplete 


Vitamins B Complex with Phenobarbital 
... highly palatable 
Elixir, and Tablets. Al- 
so available, BEPLETE 
with BELLADONNA 
for combined antispas- 
modic-sedative action; 
Elixir or Capsule form. 


Wyeth 


Philadelphia 2, Pa, 


= Dissection of nervous system 
byR.B. Weaver, A.M.,M.D., Sc.D., 
late Professor of Anatomy, Hah- 
nemann Medical College and 
Hospital. Courtesy of Hahne- 
mann. Medical College Museum. 
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“morning sickness’ 


EMETROL 


[PHOSPHORATED CARBOHYDRATE SOLUTION] 


In a well-controlled study, Crunden and Davis! recently found 
that EMETROL abolished or reduced the severity of pregnancy 
nausea in 78.8 percent of 123 patients... usually within 24 
hours. In contrast, a placebo of similar taste and appearance 
proved moderately beneficial in only 15.6 percent of 122 controls. 


EMETROL works physiologically, providing rapid relief in non- . 
organic nausea and vomiting without recourse to antihista- 
minics, barbiturates, or narcotics; it thus may be administered 
freely without fear of distressing side-effects. 


EMETROL contains balanced amounts of levulose and dextrose 
in coacting association with orthophosphoric acid, stabilized 
at an optimally adjusted pH. The dosage of EMETROL for 
nausea of pregnancy is 2 tablespoonfuls taken undiluted im- 
mediately on arising, repeated as required if nausea recurs. 


Also beneficial in other types of vomiting: EMETROL has also 
been used successfully in acute infectious gastroenteritis 
(intestinal “flu”), motion sickness, and nausea due to drug 
therapy or anesthesia. Samples and literature giving dosages 
for the various indications of EMETROL are available on request. 
IMPORTANT: EMETROL must not be diluted or followed by 


any liquids for at least 15 minutes. 
SUPPLIED: Bottles of 3 fl.oz. and 16 fl.oz. through all pharmacies. 


1. Crunden, A. B., Jr., and Davis, W. A.: Am. J. Obst. & Gynec. 
65:311, 1953. 
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Incidentally, this same physician 
admitted that life was not only 
easier, it was also pleasanter when 
he could separate his two identities 
of M.D. and family man. He told 
me he enjoyed “going home” to his 
wife, even though she was only in 
the other wing of the house. 


It’s Sometimes O.K. 


Under certain conditions, medi- 
cine can be a family affair, of course. 
There are communities in which the 
doctor’s wife is expected to help her 
husband and to pinch-hit as a sort of 
medical stand-by. 

These partnerships are less com- 
mon than they used to be; in larger 
cities, indeed, they're quite rare. But 
I do know of an instance where the 
doctor and his wife have worked to- 
gether harmoniously for years. She 
was a staff nurse in his days as an in- 
terne; and, after their marriage, she 
helped him build a fine practice. 

When she took several years off 
for family duties, he managed with 
other helpers. But he was a happy 
man the day she finally returned to 
his office. He used to brag, playful- 
ly, that she knew more medicine 
than he did. Around here, they're 
regarded as an exceptional medical 
couple. She and her boss-husband 


really know how to get along. 


Bad Patient Relations? 


Getting along with your husband 
isn’t the only hurdle, though. There’s 
the problem of getting along with 
the patients, too. 
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Consider the predicament of the 
wife-receptionist who suddenly 
realized that the man with a seven 
o'clock appointment was determined 
to wait around until nine o'clock, in 
order to take her home. Instead of 
putting him off with a sweet little 
smile, she had to tell him who she 
was. As a result, the would-be ad- 
mirer got out of that waiting room 
as though it had burst into flames— 
and he never went back. 

This same woman also tells about 
the time a patient handed her a five- 
dollar bill, saying, “Here, kid, take 
this. I know old moneybags in there 
doesn’t pay you what you deserve.” 
What would you have done in her 
place? 

Working in a doctor’s office re- 
quires not only training, but certain 






















aptitudes as well. Not all of us are 
fitted for the job. One woman in our 
town is still trying to forget her week 
as an office assistant. She agonized 
over all the sad cases; she nearly 
gagged when she had to look at a 
running sore; she fled in embarrass- 
ment when she was told to help a 





male patient undress! 

And, besides, she didn’t quite 
know how to handle those of her 
friends who came to the office as pa- 
tients. It takes a lot of cold dignity 
for the wife-aide to keep such per- 
sons from turning the waiting period 
into a chatty visit. Nor is it easy to 
escape their medical problems, once 
the wife has accepted an “official” 
position in her husband's office. 

If you're eager to help Daniel, 
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and if you want to avoid all the pit. 
falls I've been talking about, why 
don’t you offer to give him a hand 
with some of his clerical work—in 





your spare time and in your own 
quarters? Between household chores, 
you could type bills, fill out forms, 
and even take dictation. And, of 
course, you can always get into the 
suite before office hours to empty 
ashtrays, straighten magazines, and 
dust a bit. 

But if you still intend to put ona 
uniform and sit at a desk as your 
husband’s medical assistant—well, 
good luck to you. I hope you're now 
ready to shoulder all the burdens 
that go with the job. 

Affectionately, 
Lois 
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Are you interested, Doctor, in a 


ension for Life? 


You, as a physician, can now obtain 
on an individual basis, many of the special benefits 
available through the pension b aus of 
business and industry — benefits which are of even 
greater importance to doctors, due to the 
personal nature of medical practice. 

































Here are just a few of the advantages of Connecticut 
Mutual’s unique pension plan for physicians: 


When you retire — at what- Pension planning counsel 
ever age you choose — the is included in the plan. 
plan provides a unique ar- . 
rangement for converting some Although it may be years 
of your investments and before you're ready to 


savings into lifetime annuity retire, you protect yourself 
income with all its benefits. against any possible increase 
A larger guaranteed life in annuity or pension costs. 





income from your invest- ° ‘ e 
ments and savings will be pro- 
duced at retirement under More detailed information is 
this plan than is possible un- contained in a new booklet 
der methods not employing entitled: “The Professional 
the annuity principle. Man’s Pension Plan.” Here, 


fi the business aspects of this in- 

Income is guaranteed for creasingly important problem 

life — thus eliminating the are presented for the first time 

problems arising from invest- for the benefit of the practic- 
ment losses. ing physician or surgeon. 








To get your FREE booklet, use the coupon below or 
write “Connecticut Mutual Pension Plan” on your prescription 
blank and send it to the address below. 


She Connecticut Mutual 


LIFE INSURANCE COMPANY 
PIONEERS IN PENSION PLANNING 
Hartford, Connecticut 


NCE COMPANY 
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Professional Man’s Pension Plan. 
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Jottings From 
A Doctor’s Notebook 


By Martin O. Gannett, M.». 


@ Resourcefulness remains the interne’s greatest asset, 
no matter how much foresight and planning may go into 
equipping a modern hospital. Indeed, it was the utter 
modernity of things that presented Dr. Snellin with his 
problem. 

To prepare whole milk for foreign protein injections, 
the directions were explicit on the need for the unpasteur- 
ized product. But where to get unpasteurized milk in this 
great city, now that no loose milk may be sold anywhere? 

Easy enough, really. Right upstairs was a full ward of 
recently delivered ladies. The very first one approached 
was only too happy to lactate for science. 

oe 
Eighty-four-year-old Mrs. Finn could have served quite 
well as a subject for students of the ultimate in general- 
ized arteriosclerosis. At her advanced stage of heart- and 
brain-failure, the development of hemiplegia added rela- 
tively little to her disability. 

All through the visit I could feel the discomfort of the 
daughter as she gathered her resolution to speak her 
mind. Then it came: 

“This is all right, what you say, Doctor. But can’t you 
give my mother something to rub in?” 

co] ° o 
At the Gilhooly home, the baby’s chicken pox had been 
for several days the subject of a difference of opinion be- 
tween the mother and the grandmother. I had been called 
primarily to settle the argument. The frowzy and aggres- 
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sive mother greeted me at the door: 

“Doctor, I want you to look at my 
baby’s measles. She itches terrible. 
I keep telling my mother-in-law it’s 
measles and she keeps hollering it’s 
chicken pox. You can see for your- 
self.” 

I pronounce Grandma the winner, 

and Mother turns into an ominous 
thundercloud. As I hand her the 
prescription for an antipruritic lotion 
and begin to explain its uses, the 
rm breaks: 
“Do you think I’m crazy, to put 
is stuff on my baby? What kind of 
tor are you, anyway? What are 
trying to do—drive the measles 
ide?” 


















o 2 ° 

is fortyish and coy. “I am going 
be married, Doctor,” she begins. 
ough the gush of girlish prelim- 
ies, I make guesses as to the ob- 
Mect of this visit. Premarital Wasser- 
mann? Instruction in marital hy- 
giene? 

No. It seems the boy-friend came 
aeross with a pair of ancestral ear- 
tings. She wants her ears pierced. 

oe ° ° 
Ladled from the potpourri of office 
callers this past month: 

Mr. Tinkel, 65, who wanted to 
give up his job as janitor and join 
the Army. All he needed, he said, 
was a certificate of good physical 
condition. In strictest confidence, 
he was about to offer his talents to 
the Intelligence Service . . . 

A young woman whose chief com- 
plant was deafness in one ear 
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brought on by a haircut. She was 
certain a hair that fell in her ear was 
causing the trouble . . . 

A plump young woman who falls 
to reminiscing about last summer 
and vowing that she'll never let her- 
self in for the samé combination of 
ailments again: second-degree sun- 
burn of both legs in front and poison 
ivy dermatitis of the entire back... 

° o ° 
Conversation at midnight: 

Mrs. Schneider: Please, Doctor, 
what is it? What’s happened to my 
husband? 

Doctor: Mrs. Schneider, your 
husband seems to have suffered an 
attack of coronary thrombosis. It’s 
a kind of heart attack where the 
blood circulation to part of the heart 
muscle is blocked. 

Mrs. Schneider (with an impa- 
tient shrug): What is this! Circula- 





tion, thrombosis, block . . . Tell me, 
should I worry? 
° ° ° 


Blind Mr. Myers lying on a cot in 
his pitiable hovel would have moved 
a Legree to compassion. Clearly this 
is a case where the high-minded 
healer slips a ten-spot surreptitious- 
ly under the prescription as he takes 
his leave; I resisted the impulse. But 
there was, of course, no question of 
a fee. 

Mr. Hormel, the Cynical Drug- 
gist, greets me next day with his 
knowing smile: 

“So you did your good deed yes- 
terday? How noble. Did you know 
that poor, blind Mr. Myers, the 
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owner of this apartment house, has 
just raised my rent ten dollars? He 
makes more money chiseling than 
you do doctoring.” 

oO ° ° 
Mrs. Marzek, primigravida and dis- 
traught, comes in two weeks ahead 
of her appointment. She had been 
warned about ominous symptoms 
which must be reported at once; so 
I wonder briefly which of the pos- 
sible complications of pregnancy I 
am about to deal with. 

“Doctor,” she says, “my girl friend 
tells me a permanent wave doesn’t 
hold when you're pregnant. Can you 
give me something to make it stay 
in?” 

° ° ° 
Old Professor Bond, who still feels 
there is no place for females in medi- 
cine, thinks up a new deterrent each 
year. At the very first session this 
year, after selecting a group of pa- 
tients for the medical seminar, he 
gives Miss Dow, a pretty third-year 
student, her task. She is to take a his- 
tory before the entire group from a 
partly deaf patient whose chief com- 
plaint is impotence. 

° o o 
The long travail of recurrent gall- 
stone colic led Mrs. Goldsmith at 
long last to the operating table. 
There she was divorced from her 
shrunken gall bladder enclosing a 
solitary stone. 

As I was removing the sutures 
some days afterward, Mrs. Gold- 
smith fished the solitaire from her 


bedside table and said: 
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“Doctor, is this really what I had 
in my gall bladder? I can’t under- 
stand it. Mrs. Frobish had the same 
operation and they took maybe fifty 
stones out of her. 

“You know something, Doctor? 
This stone looks exactly like the pills 
you gave me before the operation.” 

oo ° o 
Elderly Mr. Berberian comes in to 
complain of tinnitus in his left ear. 

“It troubles me more at night. 
It’s as if someone noisy has moved in 
to live in my head. What is it?” 

I examine the old boy, then try to 
explain: 

“You say youre 81, Mr. Berberian. 
Well, at your age hardening of the 
arteries can cause disturbances in 
the ear just as it does in other parts 
of the body.” 

“Yes, yes, my boy, I understancl. 
But I have no trouble with my right 
ear. And it’s exactly the same age as 
the left!” 

o oO oo 
A physician’s file makes strange 
neighbors . . . 

Next to the card of Mrs. James 
Peters, a diabetic of long and honor- 
ed standing, nestles the card of 
young Harvy Peterson, who first 
came to me because of hypoglyce- 
mic convulsions. 

The two Worrel sisters are neigh- 
bors in life as well. The older one, 
four foot ten in height, is a rotund 
immensity weighing 285 pounds. 
The younger sister is down to seven- 
ty-nine pounds and in the last stages 
of Simmonds’ Disease. [MOoRE—> 
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Simon, J onas—ulcerative colitis 
with intractable diarrhea—rubs his- 
tories with Simonson, Frances, who 
was born last week with an imper- 
forate anus. 

o o e 

Among their qualifications for mat- 
rimony some candidates seem to 
bring with them little more than an 
ability to “pass” the Wassermann 
test. Nevertheless, 
couple for whose matrimonial future 
I'd vouch without reservation. 

Mr. and Mrs. Geller, unkown to 
anyone, have been common-law hus- 
band and wife for the past eighteen 
years. All the neighbors, myself in- 
cluded, have pointed to them from 
time to time as a model of wedded 
happiness. Yesterday they came in 


there is one 


for a Wassermann, preliminary to 
solemnizing officially their married 
status. Their 17-year-old-son is to 
witness the hitching. 

o eo o 
The emergency call turned out to be 
Mrs. Klauser, an elderly diabetic in 
the throes of lobar pneumonia. Hos- 
pital? Not on your life! She had al- 
ready had two doctors who wanted 
her in a hospital and she had no in- 
tention of going... 

See that cat? For twenty years 
that cat had been with her—her only 
company—and he would die if she 
left him with anyone else. 

She was wrong. Today, six months 
later, I saw Mrs. Klauser’s cat: a 
sleek, jet black, small-edition pan- 
ther, basking in the sun. Meanwhile, 
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Whatever its make, year or model 
7 IT WILL PAY YOU TO GIVE ITS COOLING SYSTEM 


a FULL 4-WAY PROTECTION! | 


1. Against freeze-ups in cold weather, 3. Against corrosion of the cooling- 
boil-offs on warm days. One shot lasts system metals. 
all winter. 


4. Against foaming off and resulting 
2. Against rubber decay, radiator clog- loss of solution. 

ging, and pin-hole leaks developing 

from rust spots. 

AND MOST IMPORTANT OF ALL—“PRESTONE” is 
the trademark for a special anti-freeze having an ex- 
clusive anti-rust and anti-foam formula...developed 
and marketed only by National Carbon Company. 
There is no other anti-freeze the same as ““PRESTONE”’ 
brand anti-freeze! Ask for “PRESTONE” anti-freeze 
... and get it! 





ANTI- 





NATIONAL CARBON COMPANY 
$3.75 per gallon A Division of Union Carbide and Carbon Corporation 
$1.00 per qt., in qt. cans 30 East 42nd Street, New York 17, N. Y. 


The terms ‘‘Prestone’’ and ‘‘Eveready’’ are registered trade-marks of Union Carbide and Carbon Corporation 
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BUTAZOLIDIN... 


(brand of phenylbutazone) 


effective and potent therapeutic agent 


Experience in several hundred thousand cases has now completely 
__ confirmed the therapeutic potency of the new antiarthritic 

agent, BuTazo.ipwn. This entirely new synthetic, unrelated to 
the steroid hormones, affords these distinctive advantages: 


- Broad Spectrum of Action including virtually all forms of arthritis and 
many Other painful musculoskeletal disorders. 


' Great Therapeutic Effectiveness manifested by relief of pain and 


© functional improvement in the majority of cases. 


; No Development of Tolerance leading to escape from control. 


| Simple Oral Administration. 


| Indications include gout, spondylitis, rheumatoid arthritis, 


| osteoarthritis, and psoriatic arthritis as well as fibrositis, bursitis, 


BUTAZOLIDIN® (brand of phenylbutazone) 
Tablets of 100 mg. 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 
220 Church Street, New York 13, N. Y. 


In Canada: Geigy (Canada) Limited. Montreal 



































poor Mrs. Klauser is underground, 
having breathed her last in a diabetic 
coma. 
° ° ° 

Mrs. Carlotti, diminutive capsule of 
pent-up ferocity, explodes into my 
office with an equally diminutive 
adolescent offspring in her wake. 
“Dottore, do something for this-a . . . 
this-a good for noth’.. .! Alla time 
she cry, alla time she sick, alla time 
say noth’... !” 

The “illness” is quite ordinary: 
early pregnancy, by a boy who hap- 
pens to be taboo in the Carlotti 
household and is therefore forced to 
exercise his talents at secret meet- 
ings. The father has forewarned me 





JOTTINGS FROM A DOCTOR’S NOTEBOOK 





“It’s Mrs. Gordon—she can’t sleep.” 
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not to tell the mother now, as the gil 
is going to be married soon and @ 
legitimize the child. 

Two months later, I hear from 
neighbor of the excitement in th 
Carlotti demesne. It seems the close 


Th 







ly guarded Camelia went into the - 
bathroom, locked the door, and fail Z 
ed to reappear. The frantic mother uni} 
finally broke down the door, but 
found no corpse with an empty po- Whe 
son vial beside it. Fac! 
No. Camelia had merely decamp seor 
ed through the fourteen-inch toilet et 
window to elope with her lover. the 
And just in time, too. Small as she | over 
was, she couldn’t have made it in | [esti 
another month. END 
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The revolutionary new oral dosage form 


and @ 

=f Spansule” 

in the p Fd 
a brand of sustained release capsules ? 

tO 

id fail 3 . ‘ , m ‘ 
nothe | Uniform release of medication over a prolonged period * of time 
r, but eee 

Y poi What ‘Spansule’ capsules are 


Each ‘Spansule’ sustained release capsule contains 
camp f} scores of tiny medication-bearing coated pellets 
toilet with varying disintegration times. Upon ingestion, 
part of the medication is released immediately; 
Cr. the rest is released gradually, yet uniformly, 
as she | over a period of 8-10 hours, with therapeutic effect 
it in | lasting approximately 10-12 hours. 


END 
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: schematic AB ga illustrates the Note—by contrast—in this graph the 
“peak and valley” therapeutic sustained therapeutic effect with one 
ct with tablets, t.i.d. ‘Spansule’ capsule. 
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‘Spansule’ capsules differ from presently available 
-coated” and layered “timed-action” tablets 


“Enteric-coated” tablets are designed merely to protect the medication from 
on until it reaches the small intestine—to prevent nausea or irrita- 
from certain drugs. 


d “timed-action”’ tablets simply release two individual concentrated 
6 provide a full day’s medication with just one tablet. However, 
therapeutic effect of such preparations i is no different from that obtained 
h ordinary tablets taken b.i.d. 


% capsules, in marked contrast, provide a means of orally adminis- 
tering a drug so that 2 continuous and uniform supply of medication is made 
available for absorption throughout the day—or night. 

Kline & French Laboratories + Philadelphia 

for S.K.F.’s brand of sustained release capsules (patent applied for). 

(see other side) 























































‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ 





‘Spansule’ 





iSpansule’ 





Because of the advantages inherent in the ‘Spansule’ 
capsule dosage form, S.K.F. is working constantly 
















toward the development of new ‘Spansule’ capsules 
incorporating adaptable therapeutic agents. 


The following Spansule{ sustained release capsules 
are now available: 


Dexedrine* Spansule capsules 


DEXTRO-AMPHETAMINE SULFATE, S.K.F. 





we | 
s &e 


for day-long control of appetite in weight reduction 


15 mg 





Benzedrine”* Sulfate Spansule capsules © 


AMPHETAMINE SULFATE, S.K.F. 





for relief of chronic tiredness 





Eskabarb* Spansule capsules 


PHENOBARBITAL, 8S.K.F. 





for continuous, even sedation throughout 
the day—or night 





Smith, Kline & French Laboratories + Philadelphia 
{Trademark for S.K.F.’s brand of sustained release capsules (patent applied for). 
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Guidebooks for Your Aide 






















Here’s a list of volumes designed to help her 


keep on her toes as an assistant to an M.D. 


By Annette Amols 


@ You undoubtedly have a collection of well-thumbed 
medical texts within reach of your desk. And you wouldn t 
think of struggling through a day’s work without know- 
ing that they're at least handy if you need them. 





ction But what about your aide? Does she have her quota of 
reference books, too? 


If not, you'll probably do well to give her a small 


aes a “ F 
library” of her own. The books will help her work more 
- efficiently; and you'll run less risk of being interrupted 
; K— a * > . “s,s? 
(=) the next time she’s uncertain how to spell osteomyelitis. 


The aide’s reference library needn't be elaborate. For 
less than $30, you can assemble a good basic collection 
made up of the following volumes: 


Pi “Applied Bookkeeping” 

Here, in logical order, are basic instructions for the 
novice. Included is a series of pictographs to help clarify 
hard-to-grasp bookkeeping concepts. Costs $3.25; and is 
sold by the McGraw-Hill Book Company, 330 West 
Forty-second Street, New York City. 


“Handbook for the Medical Secretary,” by Miriam Bredow 
As the title indicates, this 388-page book attempts to 
cover all major phases of a medical assistant’s job. It con- 









tains useful advice for dealing with patients, managing 






office finances, handling clinical procedures, and the 
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PFIZER SYNTEX PRODUCTS 


Pfize 


among the 


candidates 


PROTEIN ANABOLIC STEROID HORMONE COMBINATION 


With Combandrin, the tired, elderly patient 
lacking the metabolic support supplied in 
earlier years by gonadal hormones can often 
be made stronger, more alert. Formation and 
retention of protein are promoted, aging bone 
can be given a “new lease” on life, and mental 
and emotional reactions may be favorably in- 
fluenced. More persons can “live”—not merely 
exist—in their sixties, seventies and eighties, 
For. the overall results of Combandrin therapy 
(balanced androgen-estrogen steroid therapy) 
in the aged “is a lessening of the degenerative 
state...” 

Kountz, W. B.: Ann. Int. Med. 35:1055, 1951. 


SUPPLIED: Each ce. contains 1 mg. estradiol benzoate 
and 20 mg. testosterone propionate in sesame oil, for 
intramuscular injection. In single-dose disposable 
Steraject® cartridges and in 10 cc. multiple-dose vials. 
Also, Combandrets*—androgen-estrogen combination in 
convenient tablet form for absorption by transmucosal 


route, 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 


DIVISION, CHAS, PFIZER & CO.. INC. TRADEMARK 
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M. 








like. Cost: $3.25 from the McGraw- 
Hill Book Company. 


“Letters to a Doctor's Secretary,” by 
Anna Davis Hunt 

Inspired by a real-life situation, 
this compact volume consists of a 
series of informal (but extremely in- 


GUIDEBOOKS FOR YOUR AIDE 


formative) letters from a veteran 
medical secretary to a tyro. Can be 
ordered—at $2 a copy—from Medi- 
cal Economics, Inc., Rutherford, N. ]. 


“The Medical Stenographer,” by 
Effie B. Smither 


A thoroughgoing refresher course 


M.D. Bowling League Comes of Age 





@ In the fall of 1932, several Erie, Pa., doctors decided to let off steam by 
battling in the alleys—the bowling alleys, that is. They've been at it ever since. 
Now 21 years old, the Erie County Medical Society Bowling League consists 
of a dozen five-man teams, known by such titles as the Adenomas, the Eczemas, 
the Gizzards, the Pin Worms, and the Tonsils. The M.D.-keglers conduct regu- 
lar tourneys and even condescend, on occasion, to bowl with their wives. Above 
are three of the bowling physicians: Murl E. Kinal, Ralph E. Schmidt, and 
George J. Dusckas (the latter’s average of 175 makes him the star of the league 


—with something to spare). 
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in medical stenography. Published 
by the Gregg Publishing Division of 
the McGraw-Hill Book Company. 
Price: $3. 


“Most-Used Medical Terms,” 
Clara C. LaViola 

Another Gregg publication (Mc- 
Graw-Hill does, of course, specialize 
in text and reference books). The 
author classifies the 5,000 terms 
“most frequently used” in medical 
correspondence and testimony, and 
gives the Gregg eesient outling of 
each. Cost: $2. ~ 


by 


“The Secretary's “Handbook,” 
Sarah Taintor and Kate Monro 

An easily read, two-part guide to 
good secretarial practice. Part one 


by 


a 2 


gives rules, with illustrations, of 
good grammar; part two puts the 
emphasis on correct letter writing. 
It’s sold by the Macmillan Com- 
pany, 60 Fifth Avenue, New York 
City, at $3.95. 


Dictionaries 


Your secretary should have a good 
standard dictionary, of course— 
Webster’s New Collegiate, say, or 
The American College Dictionary. 
And she should also have a medical 
dictignary of her own (to save wear 
and teareOne Voursy-Af for"ho ¢ 
reason). “ ~y. 

One very practical wordbook for 
the average aide is the American 
Pocket Medical Dictionary, which is 
published by the W. B. Saunders 





rheumatoid 
arthritis... 





far 


tablets 


Available as 10 mg. tablets in bottles of 25 


“Trademark for Upjohn’s brand of hydrocortisone (compound F) 


— 
Upjohn 5. Upjohn Company, Kalamazoo, Michigan 
— 
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DICTAPHONE : ! 








Help for the busiest man in town! 
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This instrument can double your capacity 








for getting paperwork done! 


Histories, reports, instructions, 
letters, bills, articles are done in 
half the time with the new TIME- 
MASTER “5” dictating machine. 
It’s the lightest, finest model of 


the world’s most popular dictating 
instrument... it does more, more 


Dictapnone Corp., Dept. MX123 
420 Lexington Ave., N. Y. 17, N. ¥. 


Please send me HELP FOR THE BUSIEST 
MAN IN TOWN, and your booklet for 
doctors. 


makers of the TIME-MASTER, 


easily than any other ever built. 
We would like you to try it out in 
your own office . . . see how well it 
solves the administrative problems 
of your practice. Just send in this 
coupon. There’s not the slightest 
obligation. a 














America's #1 Dictating Machine 
pe 
CLIP THE 1 street 
COUPON NOW -> —> | 
| City & Zone State 
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You seldom see one... 





Since anemia is usually accompanied by nutritional deficiencies, an 
effective hematinic should furnish adequate amounts of the Vitamins, 
Minerals and Trace Elements needed for optimum nutrition as well as 
those essentially concerned with hemopoiesis. 

Clinicians have found that a striking clinical and hematologic re- 
sponse characterized by a marked increase in strength, vigor and ap- 
petite follows the administration of HEPTUNA PLUS. 


~~ BE 


Each capsule contains: Calcium Pantothenate...... 0.33 mg. 

Cobalt. 7 ‘ . Ol mg 
Ferrous Sulfate U.S.P........... 4.5 gr. Copper ‘ 5am 1 mg. 
Vitamin B;2.. Tk. Molybdenum. ............... 0.2m 
Folic Acid... . . eee 0.33 mg. eee 
Ascorbic Acid............... 50.0 mg. lodine.... y Opt « ... 005m. 
Vitamin A... . 5,000 U.S.P. units Sere 0.033 mg. 
Vitamin D. . . ‘ 500 U.S.P. units Magnesium - coccecetn ae 
Thiamine Hydrochloride. ...... 2 mg. a A eee 29.0 mg. 
RS isire-den-5, eineure-bte.3-0'oh- 2 mg. ee 
Pyridoxine Hydrochloride... ... 0.1 mg. See a ... O4m 
ny Per 10 mo. With other B-Complex Factors from Liver 


J. B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 
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33 mg. 
0.1 mg. 

1 mg. 
0.2 mg. 
7.4m. 
05 mg. 
133 mg. 


9.0 mg. 
17 mm 
0.4 mg. 
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Company, Philadelphia, and sells for 
$3.75. The nineteenth, and latest, 
edition is up-to-date, with clear def- 
initions of 35,000 medical, endocri- 
nological, and pharmacological 
terms. 


Nursing Texts 


Reference books on laboratory 
and nursing techniques often come 
in handy, too. Here are two particu- 
larly useful ones: 


‘American Red Cross First Aid Text- 
book” 

A “must” for emergencies, this 
booklet is published by the Blakis- 
ton Company, Philadelphia, and 
can be bought, through any local 
Red Cross chapter, for 60 cents. 


“Quick Reference Book for Nurses,” 
by Helen Young, B.N. 

A remarkably comprehensive- 
though pocket-sized—encyclopedia 
of laboratory and nursing techni- 
ques. Published by the J.B. Lippin- 
cott Company, Philadelphia, at $3 


per copy. END 





Foils Fingerprints 


I've found that liquid wax resists 
finger smudges and other marks 
when it’s applied to painted walls 
immediately after they've been 
washed and have dried. Since start- 
ing to use it in my office, I’ve had 
to redecorate far less often than I 
used to.—M.D., Virginia 








Advertisement 


From where I sit 
"Eig by Joe Marsh 








One for 
the Books! 


Noticed the Missus had a red 
ribbon tied around her finger at 
breakfast one morning last week. 
“What’s that for?” I asked. 
“Your memory slipping?” 

“It’s not for me,” she answers, 
“it’s to remind you, and every- 
body else who asks what it’s for, 
to contribute to the Woman’s 
Club Library Fund. We need 
$200 and we figured we’d get 
more help if we could get people 
to ask us about it.” 

Well, as it turned out, the red 
ribbon worked just fine. The 
ladies are having the library all 
fixed up—and there’s enough 
money for some new books, too. 

From where I sit, we should 
have some sort of private re- 
minder when we forget the rights 
of others. Like when we start tell- 
ing them how to practice a pro- 
fession or what to choose for a 
beverage. I like a travel book 
and a glass of beer while you 
prefer a cup of tea with your his- 
torical novel. But let’s not “put 
the finger” on one another. 


Gre Marah 


Copyright, 1953, United States Brewers Foundation 
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the first 
compound 
effective against 
motion sickness 
in a single 


daily dose 



















with just 4 tablets 
of new BONAMINE 
you can travel from... 
Boston to Bangkok— «a 2 day trip 


...with new freedom from airsickness 


MOST PROLONGED ACTION 


Bonamine is the only motion-sickness preventive which 
is effective in a single daily dose. Just two 25 mg. tablets 
(50 mg.) will provide adequate protection against all types 

of motion sickness—car or boat, train or plane—for a 
ad Sull 24 hours in most persons. 


nw Bonamine 


BRAND OF PARACHLORAMINE HCI 


FEW sib PrECES 


Ss 


Clinical studies have shown, in case afier case, that rela- 
tively few of the patients experienced the usual side 
effects observed with other motion-sickness remedies: less 
drowsiness, dullness, headache, dryness of the mouth, etc. 


Supplied 25 mg. tablets, bottles of 100. 


? PFIZER LABORATORIES Division, Chas. Pfizer & Co. Inc., Brooklyn 6, N.Y. 
*TRADEMARK 
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Death of a Group An equipment salesman was re 

tained early in the clinic’s life to ap 
[CONTINUED FROM 159] praise the value of the equipment 

that each new partner brought t 
method by which the clinic tookover the group upon joining it. He soo 
each new partner's equipment. Un- _ became friendly with the foundey 
der this system, the newcomer re- and, in the opinion of the partney 
ceived either cash or shares for his who were taken in later, he consist. 
equipment, whereupon it was added — ently undervalued the equipment 
to the clinic’s assets. these men put up. 


Lack of Emotional Satisfaction 


If the Cloetta Clinic had offered its ance plus an adequate pension or 
doctors real emotional satisfaction, retirement plan. The Cloetta Clinic 
they might have gone out of their _ had intended to establish a group in- 
way to resolve their personality con- surance program that would meet 
flicts, their organizational muddle, — this three-way need. But somehow 
and their problem of dividing in- it nevermanaged to set aside enough 
come. But they just didn’t have the money. 
incentive. The point is that such a program 
In its blueprint stage, the group would have cut into each doctor's 
had seemed to offer a great deal: take-home pay. And when it came to 
economic security for each doctor a vote, the partners just werent 
and his family; wider professional — willing to make the sacrifice. 
recognition; enhancement of medi- Wider professional recognition. 
cal knowledge and skills; the satis- The plan originally was to hold a 
faction of being identified with a _ scientific meeting one evening a 
topflight organization; a chance to month. This meeting would be for 
practice good medicine; the feeling the mutual edification of the clinic 
of having some control over one’s _ partners; and each, in turn, would 


own destiny; a sense of mission. have the chance to present a scien- 
In practice, though, the partner- _ tific paper. 
ship delivered on few of these prom- The main trouble was that the 


ises. Let’s consider them one by one: doctors in the group worked to 

Economic security. To most peo- gether so closely and knew each 
ple, long-range economic security other so intimately, that they tended 
includes life and disability insur- to become somewhat less than em 
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chanted with each other’s scientific 
stature. As a result, few papers actu- 
ally were prepared and attendance 
at the monthly meetings dropped 
steadily. 

Dr. Cloetta, the one really re- 
search-minded man in the group, 
failed completely to understand why 
the monthly meetings were a flop. 
As far as he could see, there was a 
deliberate attempt on the part of 
his colleagues to keep one another 
in the dark. “Are you afraid,” he 
asked one man, “that if you tell us 
what you know, we won't need you 
any more?” 

Actually, a number of the doctors 
had joined the group partly to es- 
cape evening activities. Others 
thought it more important to go to 
hospital staff and county society 
meetings. As a result, those few part- 
ners who did present papers often 
found themselves reading to a near- 
ly empty room. 

As for outside contacts, the doc- 
tors—because of the nature of their 
partnership—had comparatively lit- 
tle opportunity to show their stuff 
beyond the confines of the clinic 
walls. 

Enhancement of medical knowl- 
edge and skills. If the collapse of the 
planned program of scientific meet- 
ings kept the staff from recognizing 
one another’s professional worth, it 
also robbed them of a chance to ad- 
vance their professional knowledge. 

One never-exploited opportunity, 
for example, was an analysis of the 
clinie’s charts. Originally it was 
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hoped that each consultation would 
be an experience in teaching and 
learning. But thousands of valuable 
consultation records drifted into the 
files, and no one ever got around to 
studying them. 

The satisfaction of being identi- 
fied with a topflight organization. 
There had been an agreement early 
in the Cloetta Clinic’s history that 
the group, as such, would get credit 
for all its member-doctors’ research, 
discoveries, and writings. And many 
minor scientific papers written by 
members of the group were, in fact, 
footnoted “From the Cloetta Clinic.” 

But for various reasons the group 
never shared credit for any major 
projects. Although no doctor was 
ashamed of the clinic, most staff 
members failed to emphasize their 
affiliation with it. Chances to en- 
hance the clinic’s prestige were con- 
sistently sacrificed as a result. 


Who Gets the Credit ? 


Dr. Perkins and Dr. Norton, for 
instance, had a good opportunity to 
help publicize the clinic when they 
worked together at the Jakarta Me- 
morial Hospital, first setting up a 
child guidance clinic, later a “play 
therapy stage.” This led to several 
articles, considerable publicity for 
the pediatrician and the psychia- 
trist, and a chapter in a standard 
textbook. But the work was never 
credited to the Cloetta Clinic. 

Dr. Perkins and Dr. Norton were 
listed, respectively, as Chief of Pe- 
diatrics and Associate in Psychiatrv 














BICILLIN 


SULFOSE® 





a 93 


PHILADELPHIA 2, PA. 





POWERFUL ALLIANCE... 





BICILLIN'——— SULFAS 


... for potent action against a wider range of organisms 
—the streptococci, pneumococci, staphylococci, E. 
coli, gonococci, meningococci, shigella and H. influ- 
enzae—responsible for the majority of infections 
encountered in everyday practice. 





The new form of penicillin—possesses characteristics 
which set it apart from older forms of penicillin. 
BICILLIN is particularly adapted to oral use. Outstand- 
ing is BICILLIN’s relative insolubility, which gives it 
unparalleled uniformity of absorption;! its lack of 
taste; the apparent ease with which patients tolerate it; 
and the substantial penicillin blood levels produced 
by its oral form. 


Unequalled in effectiveness, unsurpassed in safety— 
proved to be the only sulfa preparation? among the 
three leading preparations tested which produces sul- 
fonamide blood levels above minimal requirements 
established by the Council of Pharmacy and Chemistry* 
of the AMA. (This level is 10 to 15 mg. per 100 cc. in 
acute infections.) 


BICILLIN' —SULFAS 
Dibenzylethylenediamine Dipenicillin G and Triple Sulfonamides 


SUPPLIED: Suspension, bottles of 3 fl. oz. Tablets, bottles of 
36. Each teaspoonful (5 cc.) of Suspension and each Tablet con- 
tains 150,000 units of BiciLLINn and 0.5 Gm. triple sulfonamides. 





1. Cathie, I.A.B., and Mac Farlane, J.C.W.: Brit. M.J. 1:805 (April 13) 
1953 
2. Berkowitz, B.: Antibiotics and Chemotherapy 5:618 (June) 1953 








3. New and Nonofficial Remedies, J.B. Lippincott Co., Philadelphia, 1950 
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DEATH OF A GROUP 


at the Jakarta Memorial Hospital. 
They said that the hospital insisted 
on such identification. But their col- 
leagues in the group were convinced 
that the co-authors had wanted to 
avoid submerging their identity 
with that of the Cloetta Clinic. 

Dr. Raymond, the radiologist, 
and some original work he did on 
pneumokoniosis provide another 
case in point. He devised a formula 
for counting dust particles through 
a specially coated X-ray screen. 
Workmen’s compensation insurance 
carriers were interested in it. They 
called it the “Raymond Formula.” 

And why not? he asked. It was 
his discovery. Why shouldn’t he be 
identified with it? 

The financial fruits of the dis- 
covery were to go to the clinic. 
Every workman X-rayed by his 
method would become a clinic pa- 
tient—and a paying patient at that, 
since the employer would foot the 
bill. What more did Cloetta et al 
expect? 

Dr. Raymond succeeded in his 
defense of his professional identity. 
He also succeeded in nailing down a 
precedent. Thereafter there was lit- 
tle attempt to connect the clinic with 
the prestige-winning work of any in- 
dividual staff member. 

A chance to practice good medi- 
cine. The Cloetta Clinic always 
practiced scientifically good medi- 
cine. No one challenged that. With- 
in a year of its founding, it had be- 
come the place to which half the 
doctors of Jakarta sent their families 
for medical care. [MORE> 
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But no one was entirely happy 
about the kind of doctor-patient re- 
lationship built up. People disliked 
the sense of regimentation the clinic 
gave them, the feeling of being 
treated “like a number.” Such a re- 
action is, of course, the bane of every 
large medical enterprise; in the 
armed services, in labor union and 
insurance clinics, in Veterans Ad- 
ministration regional offices, and in 
factory dispensaries, the complaint 
is always the same. 

The doctors at Cloetta tried to 
humanize their approach. But the 
load was too great; there were al- 
ways patients waiting. And no one 
doctor had the feeling that it was 
his job to sit down and give each 
patient the full story. 





rheumatoid 
arthritis... 





A former patient of the clinic says 
that once when she went there with 
a pain in her leg, the internist said 
she did not have Buerger’s disease, 
The orthopedist said she did not 
have a sacroiliac sprain. The gyne- 
cologist could not find a prolapsed 
uterus. Apparently, there wasn’t a 
soul in the Cloetta Clinic who had 
the responsibility of telling her why 
her leg hurt. 

The financial arrangements often 
bothered patients, too. Here the 
clinic was the victim of a curious de- 
lusion on the part of the people who 
patronized it. Dr. Gutterson, now 
in the solo practice of gastroenterol- 
ogy, puts it this way: 

“We used to charge $100 for a 
complete work-up in my depart- 


portel 


tablets 


Available as 10 mg. tablets in bottles of 25 
*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


The Upjohn Company, Kalamazoo, Michigan 


240 


MEDICAL ECONOMICS * DECEMBER 1953 





XUM 








XUM 








C-TRATIC S4% 






Patient F.S. before Methium: Cardio-thoracic 
ratio 54%, blood pressure 240/160 mm. Hg." 












C-T RATIO ar 
; ee oe 
(2 fso/s2 oe "gs ; 
After Methium: Cardio-thoracic “patio 49%. 
blood pressure 160/100 mm. Hg. This patient 


(F.S.) experienced no toxic side effects and did 
not lose a single day of work. 


7 


Functional improvement from stabilized, 
lower blood pressure 
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Methium, a potent autonomic gangli- 
onic blocking agent, reduces blood 
pressure by interrupting nerve im- 
pulses responsible for vasoconstriction. 
Because of its potency, careful use is 
required. Pre-treatment patient-evalu- 
ation should be thorough. Special care 
is needed in impaired renal function, 
coronary disease and existing or threat- 
ened cerebral vascular accidents. 
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ment. That included a G.I. series, 
a barium enema, and a gall-bladder 
study. Patients would swear at the 
clinic when they got the bill. 

“But look what happens to the 
patient now that the clinic’s gone 
under. In my office, I charge $25 
for a clinical work-up. I have to send 
the patient toaradiologist. He 
charges $85 for the G.I. series and 
gall-bladder study. Result: The pa- 
tient pays $10 more now than he 
did at the clinic. 

“Of course, now he swears at the 
radiologist for charging him $85. He 
thinks I'm a nice guy for charging a 
modest $25 and he’s more satisfied 
with me than when I was with Clo- 
etta.” 

The feeling of having some con- 


NOW AVAILABLE! 


trol over one’s own destiny. “As far 


» 


as I’m concerned, 


with the clinic was not that my in- 
come there was lower than I could 
have made in solo practice. It was 
that I could never control how much 
I made, no matter how hard | 
worked. 

“Whatever I got was based on my 
original investment. I didn’t have a 
vote on the council or the board. So 
I couldn't vote to change the set-up. 
A man likes to feel he has something 
to say about his own future.” 

One of the former senior partners 
offers another point of view: “It’s a 
funny thing, knowing you have to 
see anyone who's sent to you. Talk 
about free choice of physician—why 
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doesn’t someone speak up for free 
choice of patient? 

“I wanted to exercise some con- 
trol over my working hours. But I 
was a slave to an appointment clerk. 
I wanted some control over the kind 
and number of patients I'd see. But 
I had to take what came.” 

A sense of mission: Because each 
doctor usually treated only a part of 
a patient at the clinic, he rarely had 
the sense of accomplishment that 
goes with the handling—or at least 
the piloting—of an entire case. 

The clinic could not afford to 
treat anybody except a doctor's de- 
pendent gratis or even at low rates. 
Indigents were always sent to the 
Jakarta City Hospital. 

A solo practitioner, on the other 
hand, treats without charge, or at 
nominal charge, any patient who is 
clinically interesting or who is down 
on his luck financially or who has 
some claim on the doctor’s time. 

Treating such patients without 
‘ecompense boosts a doctor’s morale. 
It makes him feel that he’s impor- 


tant and that he’s making a double” 
contribution to the welfare of his 
community. All this disappears 
when a solo practitioner enters a 
private group. 

Dr. Cloetta once had a talk with 


a laboratory technician that touched 


on this subject. “Last year, when 
you worked for me in private prac- 
tice,” he said, “you often stayed a 
half-hour or even an hour overtime. 
You never grumbled about it. Now, 
if you can't hit the street at exactly 
5 p.M., you're upset about it. What's 
happened to you?” 

“It’s not just me,” she answered, 
“Something’s happened to all the 
people in this building. You used to 
treat the poor free, and you were 
happy to do it. I admired you for it. 
I felt if you could give your valu- 
able time that way the least I could 
do was to stay a few minutes over- 
time without grumbling. 

“But the clinic is different. It’s 
strictly impersonal. It doesn’t do 
anything for nothing. I guess I've 
gotten the same way.” 


The Shattering of the Dream 


The first man to quit the group was 
Dr. Orris, the orthopedist. His rea- 
sons for leaving were financial. Al- 
though he brought about $40,000 a 
year into the clinic, he was drawing 
less than $12,000, and his wife kept 
nagging him with the question, 





“Why do you work so hard to make 
Dr. and Mrs. Cloetta rich?” 

Dr. Cloetta was actually netting 
less than he had done in solo prac- 
tice before the war. But Dr. and 
Mrs. Orris either didn’t know this or 
wouldn't believe it. [MORE> 
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Dr. Orris, like his colleagues, had 
agreed that any money derived from 
the “practice of medicine” would 
belong to the clinic. Among his 
sources of income were payments 
for testifying in court about some of 
the many injury cases he had seen. 
He was also an occasional expert 
witness, answering hypothetical 
questions. 

It was one such court appearance 
that led to Orris’ withdrawal from 
the clinic. He had flown to the state 
capital to testify as an expert. Ten 
cases of epicondylitis in victims of a 
railroad accident could not, in his 
opinion, have been due to that acci- 
dent, he said. He had never exam- 
ined or treated any of the ten pa- 
tients; he testified solely in answer 





to a hypothetical question. He spent 
three days in court and received a 
$450 fee. 


Board Ultimatum 


Urged on by his wife, Dr. Orris 
declined to turn this money over to 
the clinic. He reasoned that his fee 
came neither from the practice of 
medicine nor from the examination 
or treatment of any patient. It was 
the result, he said, solely of work he 
had done long before joining the 
clinic. During his residency, he ex- 
plained, he had written and had 
published a paper on epicondylitis; 
and it was on the basis of this, he 
pointed out, that he had been asked 
to give testimony. 

The clinic board insisted, despite 
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this, that Orris turn his fee into the 
clinic treasury. The doctor said he 
would resign sooner than do so. And 
resign he did. 

“It’s not the money,” he said, “but 
the principle of the thing. Dr. Den- 
ny collects dividends from stocks he 
bought three years ago. I’m collect- 
ing this as a sort of dividend from 
work I did three years ago. It’s a 
direct parallel.” 

Dr. Orris was not an indispensa- 
ble man. He owned only five shares 


of the clinic’s stock. And his was a | 
relatively minor specialty. His resig- | 


nation shouldn’t, therefore, have 


been too great a blow. Yet it sparked | 


a chain reaction that destroyed the 
clinic completely, and within a rel- 
atively short span of time. 

Why did Orvis’ departure have 
such a devastating effect? 

For one thing, it gave courage to 
those partners who had already con- 
sidered leaving. Several of them had 
felt they could do better on their 
own again; but they weren’t quite 
sure. Dr. Orris broke through this 
psychological barrier. He showed 
them he could earn as much his first 
month away from the clinic as he 
had drawn from it in three months. 
(This was gross income as com- 
pared with net, of course; but no 
one stopped to consider the differ- 
ence. ) 


Outside Hostility 


Dr. Orris’ action had still another 
effect on the clinic in its then gen- 
erally unhealthy state: Before he 
left, the partners had felt more or 
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less obliged to present a united front 
against the hostility of outside prac- 
titioners. After he left, their unity 
dissolved. 

Jakarta’s nongroup physicians had 
predicted from the start that the 
Cloetta Clinic would fail. Now that 
Dr. Orris was outside, he was will- 
ing publicly to share their attitude. 
And instead of banding together to 
plug what outsiders were calling the 
first crack in the wall, the remaining 
partners—to help justify their mu- 
tual discontent—now tended to take 
a similarly pessimistic view. 

Dr. Orris’ departure also drove a 
sharp wedge between the senior and 
junior partners. The younger men 
got to thinking that the Orris inci- 
dent could be used as a threat to 


gain more control for themselves; 
the older men guessed what their 
juniors were thinking. 

It wasn’t long before young Dr. 
Ozaroff, who had a part-time job 
with the students’ health service at 
the state university, put the idea to 
the test. He demanded that what he 
made at that post be exempted from 
the requirement that all income 
from practice go to the clinic. 

The board said “‘No.”’ Ozaroff 
walked out—with shattering results. 
Too late—after Cloetta closed—his 
former partners learned he’d had a 
standing offer from the university to 
become its otologist at $6,000 a year 
plus a rent-free office, a university 
title, and private practice privileges. 

Dr. Ozaroff's resignation, coming 
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as it did on top of Dr. Orris’, threw 
Dr. Cloetta into apanic. He phoned 
the other partners;told them*what 
had happened, and asked them to 
meet in emergency session that eve- 
ning. 

The atmosphere of doom in Clo- 
etta’s office that day was probably 
quite unnecessary. Some of the 
former partners now say that if there 
had been no meeting until the regu- 
lar board session, scheduled for 
three weeks later, the storm would 
have blown over. 

If discussion of the matter had 
been postponed, the community 
would have realized that the: clinic 
was continuing to function in high 
gear even without its full staff. The 
emergency meeting simply empha- 


sized the two resignations and 
forced éveryone to say something 
about his relations with the clinic in- 
stead of calmly taking them for 
granted. 

The partners met that evening in 
an air of tension but not, at first, an 
air of defeat. As a matter of fact. 
the board session might even have 
had a healthy effect had Dr. Irving 
made the pep talk he planned. He 
was going to say: “We have the 
finest therapeutic team in the state, 
We have made something to be 
proud of. Let’s resolve to stick to- 
gether and show those soreheads 
that we don’t need them.” 

But Dr. Norton broke in first, and 
Dr. Irving never did say his piece. 
Dr. Norton’s remarks weren’t calcu- 





CONVENIENCE... 


iit 


HOULAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, MY. + MERLE L YOUNGS, PRESIDENT 


256 


TESTED 


METHOD* 





MEDICAL ECONOMICS * DECEMBER 1953 








XUN 













S and 
thing 
ic in- 
1 for 


ng in 
st, an 
fact, 
have 
ving 
. He 
> the 
state. 
» be 
k to- 
eads 


and 
lece 
eu- 





for restoration 


SIBLIN provides a granular, 
water-absorbent derivative of 
plantago which mixes intimately 
with food residues to form a soft, 
gelatinous mass in the large in- 

’ testine. Nonirritating and virtu- 
unaffected by digestive ferments, this smooth, 
, mass provides bulk and lubrication for easy 
/ passage through the bowel. To aid in improving peri- 
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BULK-LUBRICANT FOR PHYSIOLOGIC TREATMENT OF CONSTIPATION 





staltic function, SIBLIN contains, in each heaping 
teaspoonful, approximately 2 mg, of vitamin B,. 
In systematic treatment for chronic constipation, 
regular ingestion of SIBLIN encourages re-estab- 
lishment of normal bowel function. In diarrhea, 
SIBLIN promotes the formation of stools of normal 
consistency, and following hemorrhoidectomy it 
helps assure soft stools. 





ful 





Dosage: P 

with a full glass of water. 

diarrhea, three heaping teaspoonfuls, or more, 
with a full glass of water, as required. 


two t morning and night, 


ful with a full glass 


one t 





supplied: 4-ounce and 16-ounce packages. 


of water, after meals. 
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and so is GRAPEFRUIT 








On the sunny side of the cold 
season is the healthful nutrition 
of this wholesome giant of the 
citrus family. Aiding those who 
are deficient in vitamin C is a 
nutritional task for which grape. 
fruit is well equipped by nature, 
Its luscious flavor tempts 
patients to eat and drink large 
quantities as an aid in the 
dietary management of many 
febrile diseases, 
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Mineral and Vitamin Values 
of Grapefruit 
100-Gm. Fresh | Fresh 
Cfoprox.) |Savomall | 1o0ee 
MINERALS 
Calcium Gm. £21 £21 
Tron mg. 3 3 
VITAMINS 
P| Ain. 20 iY 
B, mg. 075 05 
B, mg. 02 4 
Niacin mg. 22 2 
C mg. 35 4 




















Delicious and Nutritious as Fruit or Juice | 


Accepted for advertising 
in Journals of the 
American Medical Association 


aH 






ie 


GRAPEFRU ANGERINES , 


> 








Bic we 








DEATH OF A GROUP 


lated to ease the tension. “The time 
has come to analyze the clinic,” he 
said. “These two resignations are 
only a symptom. If we don't give 
vent to our grievances now, they'll 
destroy the clinic for all time.” 

Someone could have said, “Nuts— 
let’s get back to work!” But no one 
did. So from there on in, the part- 
ners simply talked the clinic to 
death. 

Dr. Gorman, for example, said 
the clinic was fundamentally sound; 
but a man’s income must, he insist- 
ed, be related to what he brought in. 
Otherwise, the better income-pro- 
ducers would leave, one by one, he 
warned. 

The point was argued belligerent- 
ly by Dr. Perkins. A fee-for-service 
system would ruin the clinic, he 
maintained, because it would make 
the men competitors instead of 
teammates. He reminded Dr. Gor- 
man sarcastically that the system 
had actually been tried and that it 
had to be abandoned because it en- 
couraged unnecessary work, led to 
charges of error in computing each 
man’s score, and discouraged neces- 
sary consultations. 

Dr. Gorman retorted that he 
couldn’t see any reason why he 
should continue to work in a clinic 
where he drew only $11,500 but 
brought in $65,000 worth of work. 

Then Dr. Denny butted in. 
“Only rats desert a sinking ship,” he 





NOW IN BOOK FORM! 


Letters toa 





Doctor’s Secretary 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Handling patients Case histories 
Telephone technique Bookkeeping 
Medical terminology Collections 
Office routine Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepuid price: $2. 

Medical Economics, Ine. Rutherford, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.” I enclose $2. 
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SALYRGAN- 
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cardiovascular By a dual action on the kidneys which both increases the volume 
and renal of the glomerular filtrate and diminishes tubular resorption, 
insufficiency, Salyrgan-Theophylline rapidly produces copious diuresis. 


as well as The response to Salyrgan-Theophylline solution 
hepatic does not “wear out” so that doses may 
usually be repeated as required, 


cirrhosis ‘ “yt 
without loss of efficiency. 


With Salyrgan-Theophylline tablets taken orally, patients 
appreciate the gradual, non-flooding diuresis 

and the greater convenience. Salyrgan-Theophylline tablets 
“can successfully decrease the patient's burden... 

either by decreasing the need for frequent mercurial injections 
or by actually replacing the injections entirely." 


243,44, July 13, 1950. inc. 
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residency program in the country.” 

Dr. Gorman stalked out of the 
room, and Dr. Stevens ran into the 
hall to try to bring him back. 

Meanwhile, all eyes turned to Dr. 
Cloetta. He was the leader, the 
founder, the benefactor of the clinic. 
It bore his name. He could have 
said: 

“We are at the peak of our pros- 
perity. We have lost two disgrunt- 
led members and are that much 
stronger. Anybody else who wants 
to can drop out right now. The rest 
of us will stay. There is nothing 
fundamentally wrong with us. If 
necessary, we'll hire a medical direc- 
tor and follow his lead. I’ve pledged 
all my assets and my whole career 
to this clinic. I will pledge to keep 
it going. Are you with me?” 

The material for inspiration was 







DEATH OF A GROUP 


all around him. He and his partners 
had built something out of nothing. 
They had set an example of top- 
grade practice for the entire state. 
They had the largest private clinic 
in the area. They had enriched med- 
ical literature by half a hundred ar- 
ticles. They were giving employ- 
ment to thirty-five people. The out- 
look could be bright indeed. 

But instead of grasping the torch 
of leadership, Charles Cloetta let it 
drop. Without rising from his seat, 
his hands folded in his lap, he told 
them, in the voice of a tired man: 

“Gentlemen, whatever you de- 
cide is all right with me. If you want 
the clinic to continue, I'll stay. If 
you want to dissolve, I can’t stand in 
your way. I’ve done my best. I guess 
it just wasn’t good enough.” 

It wasn’t. And that was that. END 


“Gentlemen,” said Dr. Cloetta, 
“whatever you decide is all 
right with me.” 
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Anytime ... 


Anywhere ,.. 
Gratifying Relief 


from Aggravating 
Urogenital 
Symptoms 


Whenever frequency; 

pain, urgency and 

straining occur... 

wherever the patient 

may be... 

Pyripium swiftly secures safe urogenital analgesia 

in patients suffering from cystitis, prostatitis, urethritis, or 
pyelonephritis. PyRipiUM is compatible with antibiotics 

or other specific, 


corrective therapy. - Y R | p | J M° 


(Brand of Phenylazo-diamino-pyridine IC) 





Pyainium is the registered trade-mark of 
Nepera —— Co., Inc. for its Donal ME RCK & Co., INC. 
ylazo-diamino-pyridine HCl. facturing Chemists 
lerck & Co., Inc. sole distributor Many, 7g 
in the United States RAHWAY, NEW JERSEY 











N eCws Senator Kennedy wants Social Security 


broadened * Miners build hospital empire * Too few grievance 


committees * Public service program is urged as insurance 


against Government medicine * Medical congress afloat 


Bills Affecting M.D.s 
May Get Priority 


Four issues of major concern to phy- 
sicians will apparently rank high on 
the agenda of Congress in the ses- 
sion beginning next month. This 
develops from a recent poll, by Con- 
gressional Quarterly, of almost half 
the members of the Senate and 
House. The issues, listed in descend- 
ing order of the stress laid on them 
by the lawmakers, are: 

1. Social Security. It’s almost cer- 
tain that action on President Ejisen- 
hower’s plan to extend Social Secu- 
tity to cover professional men will 
be one of the first items of business. 

2. Tax revision. As part of an 
overhaul of the present tax struc- 
ture, Congress is likely to act on a 
proposed measure to grant income 
tax deductions for the building of 
individual retirement funds. 

8. National health. Congress will 
in all probability discuss the idea of 
Federal aid to privately run health 


programs. 
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4. Veterans Administration. Mem- 
bers of Congress are expected to de- 
bate once again the question of V.A. 
care for veterans with non-service- 
connected ailments. 


Residents Put Learning 
Ahead of Pay 


Although the current pay range for 
residents runs from $10 to $711 a 
month, some of the poorest-paying 
posts have the greatest attraction 
for would-be specialists. The reason, 
of course, as the A.M.A. Council on 
Medical Education and Hospitals 
points out, is that many such resi- 
dencies are offered in teaching hos- 
pitals of high standing. And, at the 
same time, many of the better-pay- 
ing posts are in hospitals that aren’t 
ranked as teaching centers. 

From this evidence, the Council 
concludes that despite the financial 
hardships a resident may have to 
endure, he still places the quality of 
his study program first. 

But, adds the Council, even if 
higher pay isn’t the only answer to 
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BUTISOL-BELLADONNA 


Sedation with Butisol Sodium—mild, relatively prolonged—is 
well suited to management of functional disorders.! 


Belladonna is present as the full natural alkaloids—the pre- 
ferred form of this smooth muscle relaxant. The alcohol con- 
tent is extremely low. 


Butisol-Belladonna is indicated in functional colonic disorders 
(such as irritable colon and emotional diarrhea), peptic ulcer, 
pyloro-duodenal irritability, inflammatory diarrheas (e.g. acute 
gastro-enteritis), functional dysmenorrhea. 


Each 5 cc. (one teaspoonful) or one tablet represents: 
Butisol® Sodium 10 mg. (1/6 gr.) 
Ext. Belladonna 15 mg. (1/4 gr.) 


Elixir: orange-red. Pints and gallons. 
Tablets: scored, green, imprinted 
“McNeil”; in 100's and 1000's. 
Samples on request, 
1.Dripps, R. D.: Selective Utilization of Bar- LABORATORIES, ! NC. 
biturates, J.A.M.A.139: 148 (Jan. 15)1949. PHILADELPHIA, 32, PA, 
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the shortage of residents, low in- 
come remains a discouraging factor, 
especially for the established G.P. 
who gives up his practice in favor of 
a full-time residency. 


Kennedy Would Broaden 
Social Security 


One of the loudest shouters for ex- 
pansion of the Government's pres- 
ent old-age pension system is one of 
the youngest lawmakers in Wash- 
ington: 36-year-old Senator John F. 
Kennedy (D., Mass.). But he ob- 
jects to the so-called “work clause” 
that denies Social Security benefits 
to persons of 65 to 75 who earn more 
than $75 a month. 









Discussing this point in an article 
(“What’s Wrong With Social Secu- 
rity”) in The American Magazine, 
Kennedy argues that the clause 
“puts a premium on idleness and 
lack of enterprise, and creates a 
situation repugnant to the American 
way of life.” 

He expresses firm agreement with 
a woman who wrote him that the 
Government makes either “liars or 
loafers out of . . . senior citizens who 
are perfectly able, willing, and need 
to work.” Explained the woman: 
“We lie to protect what little we 
might earn over $75, or loaf to keep 
our Social Security.” 

Kennedy’s suggested cure: im- 
mediate revision of “the present out- 





REVISE THE PENSION SYSTEM, says young Senator John F. Kennedy. 
His argument: Present Social Security restrictions put “a premium 
on idleness and lack of enterprise.” 
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A synergistic hypo- 
tensive formula that 
permits effective 
thiocyanate therapy 
with lower, safer 
thiocyanate dosage... 
plus effective 
symptomatic relief! 


Each TURASED tablet contains: 
Pentobarbital Sodium ¥% gr. (16.2 mg.) 
(Warning: May be habit-forming) 
Potassium Thiocyanate % gr. (48.7 mg.) 
Sodium Nitrite ...... 3g gr. (32.5 mg.) 


SUPPLIED: Bottles of 100 and 500 coated 
(yellow) tablets. 


1. Parsonnet, A. E., et al.: J. M. Soc. New Jersey 
47:504, 1950. 
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the new, 1954 edition of 
one of the best friends 


a memory ever had... 
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the 1954 (Eighth Edition) 
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EASIER THAN EVER TO USE—that’s the phrase 
which best describes the 1954 (Eighth Edition) 
of PDR, soon to be mailed to you. 


Thanks to extensive refinement of all five familiar 
sections, it will take you less time to look up 
complete information about more pharmaceutical 
specialties in PHYSICIANS’ DESK REFERENCE 

for 54, than in any previous edition. 


No matter what handy spot you pick as a resting place 
for your 1954 PDR, we guarantee it will be the 
busiest place on or near your desk. 


5 reasons why the 1954 PDR should be 
the busiest book on your desk 


the pink alphabetical index is now divided into two separate 
indexes — (1) by product name, and (2) by company — 
instead of combining the two, as heretofore. 


2 the yellow drug, chemical & pharmacological index has been 
brought completely up to date. New classifications have been 
added to cover recent pharmacologic developments, and 
old classes have been consolidated to eliminate needless duplication, 
wherever possible. 

3 the blue therapeutic index has been made simpler than ever 
to use, thanks to revised headings conforming to the 
latest trends in drug therapy. 





4 the white professional products information section gives complete 
information — (1) Composition, (2) Action and uses, (3) Administration 
and dosage, (4) How supplied — on the principal products 
of 134 manufacturers of national repute. As such it represents 
the most comprehensive, up-to-date compilation of pharmaceutical 
specialty information ever presented in a single volume. 


5 the green general professional information section contains a 
comprehensive listing of educational aids currently available 
from manufacturers—booklets, books, brochures, slide films, 
motion pictures—together with basic medical reference charts 
of help in your daily practice. 
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of the best friends a memory ever had 


lished by MEDICAL ECONOMICS, INC., RUTHERFORD, NEW JERSEY 




































































What's 
Tae 
Trade-mark? 


For your protection and ours, 
the ‘Q-Tips’ trade-mark is 
jealously guarded. It symbolizes 
the one and only original cotton 
swab...trusted for over a 
quarter of a century... used 
by more hospitals, doctors and 
nurses than any other brand. 

Millions wouldn’t trade that 
trade-mark for any other in 
prepared swabs. 


FREE on request, professional samples 
of ‘Q-Tips’. Simply write to us at 
the address below. 


Q-TIPs@ . . «Made by Q-Tips Inc., Long Island City, N.Y. 
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moded law.” He favors such steps as 
lifting the ceiling on earnings and 
extending Social Security to the 
millions (including M.D.s) not now 
covered. 


Seandals Break Quiet 
Of Hospital Zones 


Illinois doctors who want to assure 
their patients of a peaceful rest cure 
may be hesitating a bit before sug- 
gesting hospitalization. The fact is 
that life in some of the state’s hos- 
pitals has been rather hectic lately. 
Items: 

{When a robbery suspect was 
brought to Cook County Hospital 
for emergency treatment of a frac- 
tured jaw, he made a wild dash for 
freedom. He was recaptured only 
after leading some 100 policemen, 
physicians, nurses, and others on a 
merry chase through hospital cor- 
ridors and tunnels. 

{ When investigators probed the 
administration of the Elgin State 
Hospital, they allegedly found low- 
pay employes being victimized by a 
loan racket. Wholesale firings re- 
sulted. 

{ When sleuths looked into sup- 
ply shortages at the Kankakee and 
Manteno state hospitals, they found 
that $1 million worth of goods— 
everything from soap and under- 
wear to meat and shoes—had been 
stolen. They put the blame on an 
organized ring of hospital workers. 

{ When a nurse committed sui- 
cide in the Chicago State Hospital, 
police learned that she had been 
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betting—and losing—heavily on the 
horses. And where had she placed 
her bets? With a hospital inmate, 
said police; the man had allegedly 
run a book-making business, under 
the supervision of a staff doctor. The 
M.D. and three other hospital em- 
ployes were immediately dismissed 
from their posts. 


Rx for a Doctor’s Wife 


The life of a doctor’s wife is no bed 
of roses, concedes Mrs. E. W. Coyle, 
president of the Woman’s Auxiliary 
of the Texas Medical Association. 
But, she adds, there is a prescrip- 
tion for success. Its simple ingredi- 
ents: “a pinch of patience, an ounce 
of common sense—and a pound of 
humor.” 


Miners Start Building 
Ten Hospitals 


1,000-bed program to be com- 
pleted in 1955, they say 


Though it already operates a medi- 
cal program costing more than $50 
million a year, the United Mine 
Workers Welfare and Retirement 
Fund has decided to dig even deep- 
er into the health field. Its ambitious 
new project: erection of a 1,000-bed, 
ten-hospital network in the soft- 
coal areas of the East. 

What’s behind this latest move? 
Explains Dr. Warren F. Draper, the 
mild-mannered medical lieutenant 
to hot-headed John L. Lewis: 

“Some three years ago, our Medi- 
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A simple, clean method of Breast Core 


Disscishicias 


@ Minimizes incidence of sore, 


/ cracked and fissured nipples. 


‘ 

!@ Eliminates messy ointments, 
gauze pads G medication. 

@ Saves Nurses’ time. 

@ Reduces laundry costs by 
prevention of excessive leak- 
age. 

@ May be sterilized by boiling 
or autoclaving. 
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Prastishieids are approved by doctors, 


hospitals and nursing mothers. They 









are lightweight breast shields fab- 
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inner surface protects lactating 
nipple from dryness and ex- 


ternal irritation ... comfort- 
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able to wear under clothing ... 

mild suction assists in correction 

of flat and partially inverted 

nipples. Used in prenatal and 


post partum home or hospital care. 


Manufactured and Distributed by 


NERCO SALES 
COMPANY 


210-211 EXCHANGE BUILDING 
DULUTH 2, MINNESOTA 
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cal Advisory Committee and other 
distingushed medical leaders visited 
some of the hospitals and other fa- 
cilities in these areas and saw things 
as they were. We all agreed that 
things would never be much better 
until we had some good hospitals 
with the kind of equipment that 
doctors must have to do good work. 

“We knew that we could never 
get enough good doctors to meet the 
needs of the miners and their fami- 
lies unless they had proper facilities 
for examining their patients and tak- 
ing care of the ones that needed to 
be in the hospital. It was easy to see 
that by no stretch of the imagination 
would the kind of hospitals that 
were an absolute necessity in these 
deprived areas be built in our life- 


time unless the miners’ welfare fund! 
took a hand and led the way.” 

So the tund drew up its plang, 
And with coal royalties footing th 
bill, work has now been started 
three 200-bed hospitals and seve 
smaller ones at scattered points 3 
Kentucky, Virginia, and West Vin 
ginia. By 1955, Dr. Draper says hig 
hospital empire of gleaming gla 
and steel should be a going conce; 


Wonder Drug ‘Pressure’ 
Called Bad Medicine 


“Hysterical . . . smashing” public 
about antibiotics is changing th 
face of medical practice, in the opin- 
ion of Dr. Frank C. Combes, a New 
York City dermatologist. Because of 





CHOLAGOGUE Plus + 


CHOLOGESTIN is more than an ordinary cholagogue. 
It contains salicylated bile salts for maximum stimulation 
of the flow and secretion of notural bile. Quick results in 
cases of cholecystitis, non-obstructive jaundice, intestinal 


indigestion and habitual constipation. 


CHOLOGESTIN 


DOSE: 1 tablespoonful 
CHOLOGESTIN in cold 
water p.c. 


3 TABLOGESTIN tab- 
lets with water are 
equal to | tablespoon- 
fil of CHOLOGESTIN. 











¢ TABLOGESTIN 


r F. H. STRONG COMPANY 
! 112 W. 42nd St., New York 36, N. Y, 
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Please send me free sample of TABLOGESTIN together with literature on 


CHOLOGESTIN. 
Dr. 
Street 


L _ Cay 
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The problem of cough control... 


Cough control involves consideration of two factors, that of suppressing 
non-productive coughing which may cause irritation and become a secondary 
cause of intractable coughing, with its by-products of **. . . physical exhaus- 
tion, loss of sleep, aggravation of pleuritic pain, and stress incontinence,’ 
and, at the same time, of not suppressing cough which clears away excessive 
secretion. In Phenergan Expectorant with or without codeine you have a 
time-proved sedative-expectorant prescription, modernized with Phenergan 
to help achieve the above therapeutic aims. 


1. Hillis, B.R.: Lancet 1:1230-35 (June 21) 1952. 

FORMULA: Each teaspoonful (5 cc.) contains: Chloroform 0.25 min. 
Codeine Phosphate (% gr.) 10.96 mg. Citric Acid 66 mg. 
Phenergan Hydrochloride x O mg. Sodium Citrate 197 mg. 
Fluidextract Ipecac 0.17 min. in a pleasantly flavored syrup base. 
Potassium Guaiacolsulfonate 44 mg. Alcohol 7% 


PHENERGAN® 


‘ant a codeine) 
L the above except fot omission of codeine. 1 pint bottles. 
Recilabier PHENERGAN Sate nt aogrsatols with Codeine and 
AN Expectorant codeine). Jars of 36. 
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HERBEX 


PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 


Petrolatum Base 
NO PRESCRIPTION REQUIRED 
Sample on Request 
PARKER HERBEX CORP. 


STAMFORD, CONNECTICUT 
ESTABLISHED 1880 















reinforced action 
in common infections 
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chemotherapeutic 
effect of triple sulfonamides 






Each tablet contains 
Erythromycin . . . 100 mg. 
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antibiotic action of erythromycin 


valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


Sulfadiazine . . . 0.083 Gm. 
Sulfamerazine . . 0.083 Gm. 


Sulfamethazine . 0.083 Gm. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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such publicity, he says, patients 
place “excessive pressures” on doc. 
tors to prescribe wonder drugs “at 
the drop of a hat.” 

And too many doctors succumb, 
he warns; instead of taking the time 
“to examine their patients thorough- 
ly, they prescribe antibiotics first to 
see if they will clear up the com- 
plaint.” 


Says Discount Houses 
Can Save You Money 


But they offer no service, 
warns Kiplinger 


If you're in the market for a tele- 
vision set, clothes drier, or other 
electrical appliance at a_ bargain 
price, and if you're willing to forgo 
service, a discount house may be a 
good bet for you, says Changing 
Times, The Kiplinger Magazine. 

More and more of these retail 
stores are to be found in U.S. cities 
nowadays. Their price tags range 
anywhere from 20 to 40 per cent off 
list. And if you shop prudently, 
says Kiplinger, you won't be “stung 
or disappointed.” 

Some typical bargains: 

¢ A General Electric window fan 
listed at $75 goes for $51. 

{ A Hoover floor polisher is mark- 
ed down from $67.50 to $42. 

{ A Schick “20” shaver that retails 
for $26.50 is sold for $14. 

{ A $300 Hotpoint drier is tagged 
at $207. 

{ A Waring blender, usually $38, 
is reduced to $25. [MORE> 
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Two years ago, findings of importance 
to dietitians everywhere were published, 
emphasizing the ee of reconsti- 
tuted MINUTE MaIp Fresh-Frozen Orange 
Juice over home-squeezed juice of the 
same type oranges, in three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher: Obviously, this advantage of 
MINUTE MAID, observed in samples tested, 
is susceptible to variation, from season to 
season, as crops differ. It should be em- 
phasized, however, that, penny for penny 
and year after year, the lower-priced 
Minute Marp offers more ascorbic acid 
than home-squeezed orange juice. 


Fresh-Frozen and Freshly-Squeezed Orange Juice 


(b) Peel oil content significantly lower: 
Samples of orange juice, home-squeezed by 
typical housewives, showed that contents 
of peel oil, a cause of allergic response and 
poor tolerance, especially in infants, were 
up to 700% higher than in MINUTE Marp! 

(c) Bacterial counts dramatically lower: 
Bacterial counts were found to be as high 
as 350,000 per ml. in home-squeezed juice, 
but were uniformly low in MINUTE MalIp. 

Since publication of the above, more and 
more physicians are recommending MINUTE 
Malp in place of home-squeezed orange 
juice. And now comes more evidence in 
favor of MINUTE MAID... 


New Assays Reaffirm 
Dietary Advantages of Minute Maid 
Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the individ- 
ual mineral and vitamin values of MINUTE 
Map Fresh-Frozen Orange Juice and 
home-squeezed juice of the same type 

has recently been published. In 
this latest study, each sample was analyzed 


separately: 


Although the results are again suscep- 
tible to variation according to crop and 
year, Fresh-Frozen MINUTE MAip was 
equal to the home-squeezed juice in the 
samples tested for the largest number of 
components listed; and in the mean values 
for iodine, manganese, potassium, Vita- 
min A and Vitamin Biz, MINUTE 























(1) Rakieten, M. L., et al., Journal of 
the American Dietetic Association, 
October, 1951. 

(2) Joslin, C. L., and Bradley, J. E., 
Journal of Pediatrics, Vol. 39, No. 
8, pp. 325-329 (1951). 


MINUTE MAID CO 





Reference #3 still available in reprint form. 


488 MADISON AVENUE, NEW YORK 22, NEW YORK 
Wallace R. Roy, Ph.D., Director of Research 


TABLE: Mean Values in Samples Tested — showed appreciably higher 
values, 
MINUTE MAID HOME- 
COMPONENT UNITS FRESH-FROZEN | SQUEEZED SUMMARY 
ORANGE JUICE | ORANGE JUICE f a h 1 
aia one oe Ae —+ These new findings help en- 
Biotin wat ree on. ‘O.26 0.20 large professional knowledge of 
. 4/10 5 ;, ; 
— eet ee, bm | a7 the nutrient constituents of orange 
Folic acid mex: / 100 mi. 2-2, 2-2 juice in general and add fresh 
— S| . Stowers: Mate PusenePreeae 
ed 2ee =e. 104 | Orange Juice offers not only more 
Amino mg. /100 ml 22 | ee ° 
* mg./100 ml 8 7 Vitamin C, but also more of all 
a | 26-7200 me. wa | = the other vitamins and minerals 
acid meg. /100 ml. 146 145 listed. ! : : : 
benzoic acid | meg. / 100 ml. 4 4 Taken in conjunction with the 
Phosphorus | mg. / 100 ml 19 oi3 previously published findings, 
Rnogevin. | max./100 mi. et 17 a should confirm the choice of 
Tocopherols | mg. /100 ml. 107 104 physicians who recommend 
Thiamine | mee./100 mi. a7 | és MINUTE Mat in place of home- 
Vitamin Byo | meg. /106 mi. 0.0022 0.0012 squeezed orange juice. 
REFERENCES: 


(3) Rakieten, M. L., et al., Journal of 
the American Dietetic Association, 
November, 1952. 

(4) Assn. Off. Agric. Chemists: Meth- 
ods of Analysis, 7th ed. Wash.: Assn. 
Off. Agric. Chemists, 1950. gos 
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How can a discount house afford 
to slash prices so drastically? By ad- 
hering, says the magazine, to this 
triple formula: 

1. Low overhead. (This means 
you'll find no fancy trimmings, and 
you'll get almost no service. ) 

2. Quick turnover. (“Maybe the 
profit is measured only in pennies 
and quarters on each item. But such 
loose change snowballs into dollars 
when the volume starts to build 
up.”) 

3. Smart buying. (“The big ‘dis- 
counter’ buys when the goods are 
priced low. He is quick to take the 
7.5 per cent to 10 per cent reduction 
he can get by buying in carload 
lots.”) 

As are sult of such policies, a dis- 






count house may be able to savey 
money not only on brand-name ag 
pliances but also on an assortme 
of other items, such as jewelm 
tools, typewriters, pots and pang 
Just remember this, the magazi 
warns: 
You'll have to pay cash on the 
line. Delivery and installation wil 
be extra. And you probably wont 
be promised a refund or exch 
(though you'll usually get the stand. 


ard manufacturer’s warranty). 


Prosperity Note 

With a figurative shake of the head, 
the Hospital Council of Philadel 
phia notes that there has been 4 
decrease in ‘teaching material @ 
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the valuable uses of Thyroid 
IN HABITUAL ABORTION’ 


In a series of pregnancies complicated by true 
habitual abortion, 63.5% 


were associated with lowered 


thyroid function. ? This lowered thyroid function 
is in contrast to that found in normal pregnancy, 
in which an early rise in serum protein-bound 
iodine occurs.!.8 Thyroid given early enough in 
pregnancy may diminish the tendency to p oe 
in cases in which there is no rise of 
serum protein-bound iodine. 


— 



















thyrar provides whole- gland thyroid 
medication at its best. Prepared from beef 
sources exclusively, thyrar po dual standard- 
ization—it is chemicall ed and biologically 
tested. How Supplied: Tablets of of %, 1 and 2 grains 
in bottles of 100 and 1000. 
) ia, M.: Metabolism 2: 81, 1953; on 
, and Delfs, E.: J.A.M.A. 146: 1212, 195 


ql 
. 
best in thyroid therapy -+> ee ee oe 


thyrar. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY - CHICAGO 11, ILLINOIS 
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Where a synthetic 

sweetener is indicated, 

you will probably want to recommend sac- 
charin. And now, to assist you in serving your 
patients, Monsanto has prepared a booklet 
of more than 70 low-calorie recipes using 
saccharin. Quantities of this recipe booklet 


are available to you to give your patients. 
Just clip the coupon below. 


Saccharin has numerous recognized advan- 
tages —low cost, completely non-nutritive, 
familiar to everyone. Saccharin is harmless 
under conditions of ordinary use. Being nearly 
sodium-free, saccharin can be prescribed for 
almost all diet conditions requiring such a 
sweetener. Saccharin may be used in cooking, 
and foods may be prepared with it in surpris- 
ing variety, completely free of aftertaste. 


Se ee SSS SS SSS SSS SSS SSS SS SS ee eee eee ee 
Organic Chemicals Division 
MONSANTO CHEMICAL COMPANY 
Post Office Box 478 
St. Louis 1, Missouri 


Please send me 
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Deepfreeze Dilemma 


Patients who find it impossible to 


often regret it when acid indiges- 
tion causes them a sleepless night. 
At times like this they will really 
appreciate the fast, long-lasting 
relief provided by BiSoDol. This 
reliable antacid efficiently neu- 

tralizes the excess gastric juices 
responsible for the upset. BiSoDol 
has a pleasant minty flavor—is 
extremely well tolerated. When- 
ever your patients require fast, 
long-lasting relief from acid indi- 
es. you can recommend 
iSoDol Mints, Powder, or new 

BiSoDol Chlorophyll Mints with 
confidence. 


BiSoDoL* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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private hospitals.” The reason, its 
newsletter observes gloomily: More 
patients can now afford to pay their 
bills. 


Study Reveals Too Few 
Grievance Committees 


Indicates half of local so- 
cieties have none at all 
Every state medical association now 
has some sort of mechanism for han- 


| dling patients’ grievances. But at the 


local level—-where most complaints 
develop—physicians still have a big 


job to do. In fact, a recent survey 


has found that only half the nation’s 
county medical societies seem to 
have any grievance machinery at all. 

The survey was made by the 
A.M.A. Council on Medical Service, 
which queried all 1,932 county so- 
cieties on the subject. Of 927 socie- 
ties responding, 479 (or 52 per 
cent) said they had committees for 
dealing with patients’ complaints. 

Of these, 198 took time to answer 
a detailed questionnaire; and their 
responses form the basis for a re- 
cently published report on how 
grievance committees operate 
throughout the country. Some of the 
Council’s findings: 

{ While a few county committees 
date back to the 1930s, two out of 
three have been set up since 1949. 

{ About one society in twenty 
seats one or more laymen on its 
grievance committee. A typical 
committee consists of three doctors; 
but physician membership, says the 
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Subtle sedation without barbiturate fog 





























Non-barbiturate Sedamy]® is effective across the whole widely ranging anxiety-tension 
syndrome ... effective in 90 per cent of cases. And unlike commonly used sedatives, 
Sedamyl does not bounce the anxious patient back and forth between hypnosis and 
hangover. Sedamy! provides mild sedation, relieves anxiety but does not tamper with 
acuity — Sedamy] patients stay “on the job,” stay out of the barbiturate fog. Tebrock* 
says that Sedamyl is an “unusually safe and practical” sedative for daytime use. 


we vth SEDAMYL” 


[ACETYLBROMDIETHYLACETYLCARBAMID, SCHENLEY] 


relax anxiety, transform tension into a smile 


Sedamy] is available in bottles of 100 tablets, each 
providing 0.26 Gm. (4 gr.) acetylbromdiethylacetylcarbamid. 
1. Tebrock, H. E.: M. Times 79:760, 1951. 


[schenley Laboratories, Inc., Lawrenceburg, Indiana 
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NICOTINE 


TRY John Alden CIGARETTES 













At Least 75% Less Nicotine Than 2 
Denicotinized Brands Tested 






At Least 85% Less Nicotine than 4 
Leoding Popular Brands Tested 














At Least 85% Less Nicotine Thon 2 
Leading Filter-Ti Tested 





| ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 
i John Alden cigarettes are made 
j —_ a . ee ae new variety of 
tobacco 
ater 1 suis of soma by 
tural 




















John Alden Totacco Company 
22 W. 43rd St NY. 36, N.Y. Dept. E-12 
| i Send me free samples of John Alden Cigayettes 
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report, may range “from one to 
ninety.” 

{The whole committee is ap- 
pointed by the society president in 
only about half of the societies. But 
most of them leave the selection of 
a chairman to the president. 

{ Most grievance committees 
meet only when there’s a complaint 
to take up. But there’s at least one 
committee that meets every week; 
and there are many that have ap- 
parently never met. 

{ Most of the committees will 
hear any complaint. But there are 
exceptions: One committee will dis- 
cuss only issues in which civil suits 
are threatened. Others are author- 
ized to deal only with specific sub- 
jects—fees, for example. 

{ Two committees in five con- 
sidered no complaints at all through- 
out 1952. Others were asked to han- 
dle from one to 121 complaints, the 
majority of them dealing with fees, 
inadequate service, or general mis- 
understandings. The physician evi- 
dently wins the decision in only a 
slim majority of cases. 

{ Quite a few local grievance 
committees have no power to take 
disciplinary action. But about three- 
quarters are authorized to arbitrate 
cases and/or refer them to a dis- 
ciplinary body for final disposition. 

{ In most cases, the committee 
isn’t the final authority. In fact, 113 
out of 140 societies say that commit- 
tee decisions can be appealed—fre- 
quently to the state society. 

{Through one medium or an- 
other, half the societies with griev- 
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ance machinery publicize it. Usual- 
ly, though, names of the doctors 
who serve on the committees are 
kept secret. 

Summing up, the A.M.A. Council 
on Medical Service notes that there’s 
a feeling in some quarters that a so- 
ciety opens its doors to cranks and 
psychopaths when it provides griev- 
ance machinery. There may be some 
truth to this view, says the report; 
but, it insists, for the most part the 
committee serves as “a protective 
mechanism for both the public and 
the medical profession.” 

And it adds: “Even if a committee 
receives few complaints, it is valu- 


NEWS 


able in demonstrating the medical 
profession’s willingness to discuss 
problems of medical care with the 
public. It provides a means whereby 
many of the things which the public 
doesn’t know about the practice of 
medicine can be carefully explained; 
at the same time it gives the doctor 
an insight into the problems of some 
of his patients, about which he may 
have been unaware.” 


V.A. Promise: No Bias 

The new Veterans’ Administrator, 
Harvey Higley, has promised to end 
segregation in V.A. hospitals just “as 





SEGREGATION MUST GO, declares Harvey Higley, new head of the Veterans 
Administration. He calls it “unsocial, uneconomical, and undesirable.” 
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rapidly as possible.” In a letter to the 
National Association for the Ad- 
vancement of Colored People, he ex- 
plains that “in certain areas . . . seg- 
regation to some degree is necessary 
for the medical well-being of pa- 
tients. [But] we are continually re- 
viewing this situation.” His agency, 
he adds, regards racial discrimina- 
tion as “unsocial, uneconomical, and 
undesirable.” 


Urges All Hospitals to 
Hire the Disabled 


Many hospitals, up against a short- 
uge of nonprofessional help, are 
overlooking a ready solution to the 
problem, says Dr. Howard A. Rusk. 
His suggestion: Let such institutions 










hire “former patients whose ph 
cal disabilities have made it difficy 
for them to find employment, 
who are eager to work and, if pro 
erly placed, can do a good job.” 

There are a few hospitals that 
ready follow this plan, and v 
good results, notes Dr. Rusk, v 
directs physical medicine and 
habilitation at the New York U 
versity-Bellevue Medical Cente 
He tells, for example, of persom 
with heart trouble, diabetes, 
orthopedic involvements who 
as elevator operators, bus boys, di 
washers, and laundrymen. 

To prepare the disabled for e 
more taxing jobs, Rusk recommen 
that specialized hospitals run “om 
the-job training programs for pa 





NOW AVAILABLE! 


In rauwolfia therapy — A single known entity with 
predictable results 





™™ 
(RESERPINE CiBA 


A pure crvstalline alkaloid of Rauwolfia serpentina 





A safer tranquilizer-antihy pertensive, for mild, grad- 
ual, sustained lowering of blood pressure without 
serious side effects. Effective alone or in combina- 
tion with other antihypertensive agents. Uniform 
potency. No tolerance developed, no contraindica- 


Bein slat ie 
an tema 


tions reported. 
Serpasil is available at all prescription pharmacies. 
Tablets, 0.25 mg. and 0.1 mg.; bottles of 100. Ee 





“on 


Summit, New Jersey : 
2/ tease 
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1* choice for oral penicillin therapy 








Pentids 














GOVERNMENT MEDICINE can 
best be warded off at county so- 
ciety level, says Dan Mellen. 


tients.” He cites one place where 
this is being done: At the Saranac 
Lake (N.Y.) Rehabilitation Guild, 
patients can now “take a one-year 
X-ray course and a six week photo- 
fluorographic training program.” 


Public Service Program 
Urged on Doctors 


Medical leader calls it 
insurance against compulsion 


While there’s no great clamor at the 
moment for Government control of 
medicine, “the most optimistic doc- 
tor would scarcely claim that the 
public’s demand for adequate medi- 
cal care is being completely and 
satisfactorily filled.” 
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To answer this demand, Dr. Dan 
Mellen, president-elect of the New 
York State medical society, pre 
scribes a “strong, positive” -publi¢ 
service program—to be conducted 
at the county society level. Such 
a program, he says, offers medicine 
its “best assurance that compulsory 
health insurance will never become 
the law of the land.” 

Here’s what Dr. Mellen calls on 
county societies to do: i 

{ Run “an efficient twenty-four. 
hour emergency service.” True, says 
Mellen, call systems are becoming 
the rule; but many don’t operate 
around the clock. 

{ Oil the mediation machinery, 
and let the public know of its avaik 
ability. 

{ Encourage individual doctors 
to become civic leaders, and thus to 
get medicine’s message across to the 
public. 

{ Improve liaison between the 
society and the various news media. 

{ Name a committee to study vol. 
untary health insurance plans, with 
a view toward increasing their eb 
fectiveness. 

{ Insure a fair distribution of d 
tors throughout the county, 
consequent “adequate medical care” 
for all areas. 

{ Set up a committee to iron out 
relations between M.D.s and the 
hospitals, “so that mutual coopera- 
tion may be achieved for the good 
of the public.” 

{ Emphasize to society members 
the fact that good public relations 
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Thiamine Hydrochloride 

Riboflavin 

Pyridoxine Hydrochioride......... 0.5 mg. 
Niacinamide 


J.B. ROERIG AND COMPANY « CHICAGO Ii, ILLINOIS 
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GWIALATE 


WwWiTtTH DIHYDROCODEINONE* 


...a new, fast way to “get at” that deep-down cough, that 
overworked hack that gets patients out of bed in the early a.m. 
to call and tell you, ‘Doctor, that cough medicine just doesn’t 
seem to work.” 

New Gwialate with dihydrocodeinone can work for you—and 
does! Its gentle sedation soothes bronchial irritation, while 
its decongestive action in the throat gives freer, easier patient 
breathing. 


Next time your early-morning patient says, ‘“Doctor, I've got 


a cough I can’t get rid of’’—that's the time for New Gwialate. 


Available in bottles of 1 pint and 1 gallon. 


(Exempt narcotic except in California. Registration num- 
ber required. In California, narcotic order required.) 


Each 4 cc. teaspoonful contains: 


* Dihydrocodeinone Bitartrate 

(Warning: May be habit-forming) 
Phenylephrine Hydrochloride 
Potassium Guaiacol Sulfate 
Ammonium Chloride 
Chloroform 0.0166 cc 
Menthol 
Alcohol 8% 








GEORGE A. BREON & COMPANY 


NEW YORK 18, N. Y. 


“by men or by mail... 
quality at a competitive price" 




















The BIRTCHER 


ULTRASONIC UNIT 
Model U-101 


Now available to the Medical 
Profession. Descriptive printed 
matter and medical reports will 
be sent to any physician on re- 
quest. Kindly make request on 
your letterhead, if you please. 
The BIRTCHER Corporation 
4371 Valley Bivd., Los Angeles 32, Calif. 














Quick PALLIATIVE 
For SIMPLE 


Hemorrhoids 


Lanolin in Resinol Ointment lubricates 
tender parts as soothing medicants 
relieve itching and burning and give 
hours of relaxed comfort. If 
remedies have failed —try Resinol. 


would you like a professinal sample? 
te Resinol ME-34, Baltimore 1, Md. 


RESINO ‘and SOAP 
OUTMODED RECORD 
SYSTEMS ARE COSTLY 


INFO-DEX* 


Saves time and money 
ONE COMPACT UNIT provides imme- 
diate access to all important information. 
NO REWRITING OLD HISTORIES— 
your present records may be easily in- 
corporated with INFO-DEX, the stream- 
lined record system. 

SIMPLIFIED DIAGNOSTIC cross-index 


of interesting cases. 
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- MEDICAL CASE ' 
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New York 23, N.Y. § 
Free samples and catalog on fom and § 
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must begin in the individual doc- 
tors’ offices. Says Dr. Mellen: Noth. - 
ing ruins medicine's standing with 
the public so much as “excessive 
fees, rudeness in refusing night 
calls, and keeping patients waiting 
without explanation.” 


Deluge of Mail Brings 
Doctor Odd Requests 


Every day, some 350 letters turn up 
on the desk of M.D.-newspaper col- 
umnist Theodore R. Van Dellen of 
Chicago; but they don’t all ask how 
to cure chest colds and nagging 
backaches. Many deal with less fa- 
miliar problems, says Dr. Van Del- 
len. Some sample excerpts from his 
mail: 

{ “Please be good enough to mail 
how bedbugs can be caused to be 
absent, as we have some.” 

{ “May I have copies of your 
backward articles, as I want to bea 
doctor some day?” 

{ “I am troubled with welts on 
my buttress.” 

{ “I wrote you a letter asking how 
to overcome premature climax in 
men. Please disregard.” 


Ship and Shore Medical 
Congress Is Planned 


Medicine’s good neighbor policy 
will be on display next month when 
the Pan American Medical Associa- 
tion holds its annual congress on sea 
and land. 

About 700 U.S. doctors and their 
families are scheduled to leave New 
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prepared In The interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 
' 


Reporting Infantile 


CARDIAC MURMURS 


URMURS due to unimportant con- 
M genital cardiac abnormalities 
may, with great difficulty, be dis- 
tinguished from rheumatic heart 
disease; particularly when first heard 
in a child during an acute illness of 
uncertain etiology. A dependable 
report that a murmur was heard in 
infancy at an age before rheumatic 
heart disease occurs may be of cru- 
cial aid in avoiding a serious and 
distressing mistake. 


©Continuity of medical supervision 
during childhood could prevent such 












OVER 50 VARIETIES—Strained Orange Juice, Pre-Cooked Cereals, Strained Foods, Junior Foods 


7 Symbol Of Fine Quality Since 1869 


feces Babe Fonte Aad alas Baby Food 
By The Connal On Foods And 


problems, but the habits of American 
people often make this impossible. 
To avoid future trouble, it is desir- 
able that at least one of the parents 
of an infant be told of the existence 
of a definite and persistent murmur, 
even if the physician is convinced 
that it is trivialand theheartis normal. 


@ Often we have reasons for 
wishing to avoid such a report, 
because some mothers may persist 
in such unreasonable fear of a “‘weak 
heart” in her child that she requires 
repeated assurance and many time- 
consuming explanations. 


@ In the long run, and on the 
average, the report and explanation 
is probably the wisest action. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Medical Economics. 
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York on the liner Nieuw Amsterdam 
on Jan. 6. For sixteen days, they'll 
hold daily scientific sessions both on 
ship and shore at such stops as Cara- 
cas, San Juan, Ciudad Trujillo, St. 
Thomas, and Havana. M.D.s from 
many South American countries will 
join their colleagues from the North 
at the shore meetings. 

The medical congress will be a 
“demonstration of intercultural ex- 
change,” says the association’s exec- 
utive secretary, Dr. Charles Crocker 





of San Francisco. He adds that it wil] 
show that “the practice of medicine 
has no national, racial, or religious 
boundaries.” 


Manipulators Speculate 


New members of the oil men’s fra- 
ternity are Denver chiropractors 
Leo Spears and his nephew, Dan C, 
Spears. Seems they're plunging an 
estimated $38,000 into a wildcat oil 
well test in Colorado. But not for 


JUNE IN JANUARY is the happy lot of this quartet of physicians, combining 
a cruise and a medical congress aboard the liner Nieuw Amsterdam. 
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Photo shows fingertip control of screen and tower. Easy Action photo shows fingertip control 
movement provides efficient and effortless operation for with motion stopping 5: ly. 
the physician. 


MOVES AT A TOUCH 


The Westinghouse Power Assist now takes all extrane- 
gus effort out of fluoroscopy. In any position of the 
table, the device adds thrust to the doctor’s fingertips 
s that screen and tower glide easily along the table, 
grup and down when table is vertical. 
The control is mounted on the forward edge of the 
sereen, operates with locks off or on. When pressed 
itudinally or vertically, it releases the proper locks 
moves the screen; when the pressure is released, 
the magnetic locks engage and motion stops smoothly. 
For information on further advantages of this new- 
@t advance in fluoroscopy, ask your Westinghouse rep- 








teentative for details. Or write the address below, 1 ertical iti the sa 
Dept. D-86 for further information. aA apuvation fe echieved. ie: 
5 X-RAY DIVISION © WESTINGHOUSE ELECTRIC CORPORATION © BALTIMORE 3, MARYLAND 
Ps 
= FLUOREX *® 
PORTABLE UNITS ° 
X-ACTRON “s 
WESTLINE CABINETS ° you CAN BE SURE... 1F ITS 
MONOFLEX 
PFX ° e 
nbining FLUORADEX ° 
DUOCONDEX es In ouse 
SERVICE ° \ 
ACCESSORIES ° 
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personal gain, of course. Listed as 
operator is the “Spears Free Clinic 
and Hospital for Poor Children, 
Inc.” Explains oil man Dan C. 
Spears: “We are doing it . . . to get 
the hospital more security.” 


Seamen to Get Heave-Ho? 


There’s talk in Washington that the 
thrift-conscious Republican Admin- 
istration has its budget shears poised 
above the U.S. Public Health Serv- 
ice. The most likely cut next year: 
excision of the 155-year-old pro- 
gram of free hospital and medical 
care for the nation’s merchant sea- 
men. 

It’s estimated that this measure 
alone would save the Government 







about $12 million. And there’s evi- 
dently justification for it, too, since 
the original reason for the health 
program—fear that seamen would 
bring disease into the country—is, of 
course, no longer entirely valid. 7 

But the maritime unions plan 
fight. Any such cut, they say, will 
be made over their dead bodies. 


Required Reading for 
Your Patients? 


It’s just as hard “to be a good vail 
as to be a good physician,” observes. 
Dr. Martin S. Gumpert in a recent 
issue of Pageant. So for the layman 
who wants to be blessed by his doe 
tor, he lists these “Ten Comment 
ments”: 3 
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tablets 


Available as 10 mg. tablets in bottles of 25 


*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


[Up ohn f he Upjohn Company, Kalamazoo, Michigan 
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FOR THESE CARDINAL REASONS: 


IN THE TREATMENT OF HYPERTENSION 


ERILOID 


ound the clock action—through the day and the 
i doses per day 
deleterious side actions — no drug-induced 
reactions 
‘ t hypoten 
developing tolerane 


e@ action today from today’s dose 


Veriloid, the selective alkaloidal extract (alkavervir frac- 
tion) of Veratrum viride, biologically assayed in dogs, is 
dependably uniform in potency and action. 

It lowers blood pressure promptly through mediation 
of the central nervous system, without ganglionic or adren- 


_ergic blockade. Not a local vasodilator. 


Its administration is not fraught with the dangers of 
postural hypotension. 

Once dosage is established, prolonged control of hyper- 
tension is possible. Even after nine months’ therapy 30% 
or more of patients retain the induced reduction in blood 
pressure—a notably high percentage. 

It causes no dangerous side effects. Nausea and vomit- 
ing occasioned by overdosage prove a valuable guide in 
dosage adjustment. 

Since action is not cumulative, since tolerance does not 
develop, Veriloid is excellently suited “‘for the long pull” 
over the years. 

Kauntze, R.: Veratrum and Its Derivatives, The Practitioner 
170:189 (Feb.) 1953. 

Wilkins, R. W.: Recent Experiences with Pharmacologic Treat- 
ment of Hypertension, in Bell, E. T.: Hy, ension, A Symposium, 
Minneapolis, University of Minnesota , 1951, p. 492. 


Merritt, W. A.: The Treatment of Essential Hypertension with 
Veratrum, Proc. Staff Meet. Mayo Clin. 27:481, (Nov. 19) 1952. 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard + Los Angeles 48, California 





VERILOID is supplied in slow-dissolving scored tablets, in 
2 and 3 mg. potencies. Initial rec ded dosage, 9 mg. 
daily, in divided doses, not less than 4 hours apart pref- 
erably after meals. Maintenance dose, 9 to 24 mg. per day. 
VERILOID-VP provides in each scored tablet 2 mg. of 
Veriloid and 15 mg. of phenobarbital. Initial daily dosage, 
1 or 2 tablets t.i.d. or q.id. 
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“J. Select your doctor carefully. 

“2. Don’t desert him if you find 

him satisfactory. 

“3. Ask him questions. 

“4. Follow his prescriptions. 

“5. Don’t cheat him. 

“6. Don’t expect witchcraft. 

“7. See him while you are 

healthy. 
“8. Assist him as a partner. 
“9. Keep your own health file. 
“10. Respect his time and work.” 
Among Dr. Gumpert’s remarks in 
amplifying the above rules: 

{ Every time a doctor is needless- 
lv changed, the patient “deprives 
himself of the precious sum of ex- 
perience, observation, and interest 
which the previous doctor has in- 
vested in him.” 
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{ “It is the patient’s duty to giy 
the doctor a truthful picture of hig 
social and economic circumstances,” 
Cheating a doctor is akin to putting 
“a button in the church collection,” 

{ “Quite as important as the dog 
tor’s bedside manners are the pas 
tient’s ‘in-bed’ manners.” 


New Faces Appear on 
Harley Street 


London’s Harley Street used to be 
the goal of every British doctor) 
Now, thanks to the National Healf 
Service, it may soon be difficult 
find a physician in the neighba 
hood. The reason, according to 
copyrighted story in the New Y. k 
Herald Tribune: [ MORE> 
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Grandpa 
Netter 
is a 
Vitamin 
Forgetter 







Reins, sedentary, forgetful . . . is it any wonder he 

forgets proper nutrition? Like so many others, he needs 

anew dietary and Dayatets—the fishless, burpless multi- 

Viiamins. Synthetic A plus nine other important vitamins. Each DAYALET tablet represents:| 


No il t< . . allargina . oa : > Vitamin A (Synthetic)... 10,000 U.S.P. units 
fish-oil taste or odor, no allergics due to fish oils. bi earn een aa 


How about your Thiamine Mononitrate 5 mg} 
1 ; 7 .? Riboflavin 5 meg) 
Vitamin deficients? ( Lbobott uuaiaaieios 25 me] 


Pyridoxine Hydrochloride 


Dayalets’® rare" 
Folic Acid 


‘ Pantothenic Acid 
(A BBOTT S MULTIPLE VITAMINS) Ascorbic Acid 
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Eryfthropulfd} 


antibiotic action of erythromycin 
chemotherapeutic 

effect of triple sulfonamides 

valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


Each tablet contains 














Erythromycin . . . 100 mg. 
Sulfadiazine . . . 0.083 Gm. 
Sulfamerazine . - 0.083 Gm. 


Sulfamethazine 


@TRADE MARK 


- 0.083 Gm. 


THE UPJOHN COMPANY, 


GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 
% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request. 


Firm ot R. W. GARDNER orange. N.). 
Est. 1878 


io see 


1 Mepieat Economics will 
pay $10-$25 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 
Medical Economics, Inc. 
Rutherford, N.J. 


KALAMAZOO, MICHIGAN 
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Doctors are being forced to ag 
cept Health Service posts in other 
parts of the country because 
provide “a financially safer living.” 
So lawyers and accountants ar 
starting to move into Harley Street, 
and “the doctors’ preserve is fast 
shrinking.” 


Proposed Manufacturers’ 
Tax Explained 


Effect on buyer: He’d pay 
smaller levies on more items 


The often-proposed national sales 
tax is apparently headed once again 
for the old, familiar pigeonhole. 

But as Congress prepares to re- 
turn to Washington, it is evident 
that some new source of revenue 
must be sought; and it’s probable 
that a tax on manufactured products 
will at least be considered. 

All items covered by the new led 
it’s predicted, would be taxed at the 
same rate. The manufacturer would 
pay the tax before his goods were 
shipped to the wholesaler or retailer. 

Almost all manufactured goods 
other than food and medicine would ~ 
be subject to the levy. But in cases 
where excise taxes are already paid, § 
the new tax would presumably re Te 
place the old. ' 

As current proposals shape up, 
liquor and tobacco would continue 
to be subject to the present high ex- 
cise taxes, rather than to a uniform 
manufacturers’ tax. It’s dgub 
that real estate sales, rents, or such 
services as cleaning and pressing 
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plus smooth muscle relaxation in biliary tract disorders with 


Cholan #47 


MALTBIE LABORATORIES, INC. - 


NEWARK I, N, J. 


Maltbie... first to develop American process for converting 


crude viscous 


ox-bile into chemically pure dehydrocholie acid 








Each tablet contains: Dehydrocholic acid Maltbie.................. 250 mg. (334 gr.) 
= methylbromide.............. 2.5 mg. (1/24 gr.) 
AN Phenobarbital 8 mg. (% gr. 

Promotes evacuation + Utilizes only bile of normal viscosity 
of the gallbledder present in the gellbledder 
Stimulates secretion 
Utilizes increased amounts of bile of ner- 
Choleretic % a } ae al eleveslty 











Stimulates secretion Utilizes copious amounts of free-flowing 
Hydrocholeretic of fvid bile BE} ff dite - adequate in absence of spam of 
by the liver sphincter of Oddi 

Stimeletes secretion 
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More Rapid Absorption 


Increased Toleration 


—-— —weee en ewes oy 


Greater Stability 


ACHROMYCIN, a new broad-spec- 
trum antibiotic developed by the 
Lederle research team, has demon- 
strated greater effectiveness in clin- 
ical trials with the advantages of 
more rapid absorption, quicker dif- 
fusion in tissue and body fluids, and 
increased stability resulting in pro- 
longed high blood levels. 


ACHROMYCIN exhibits a broad range 


LEDERLE 


derle 





TETRACYCLINE 


of activity against beta hemolytic 
streptococcic infections, E. coli in- 
fections (including urinary tract 
infections, peritonitis, abscesses), 
meningococcic, staphylococcic, 
pneumococcic and gonococcic infec- 
tions, otitis media and mastoiditis, 
acute bronchitis and bronchiolitis, 
actinomycosis, mixed infections and 
many viral and rickettsial diseases. 


ACHROMYCIN is now available in 250 
mg., 100 mg., and 50 mg. capsules, 
Srersoips® 50 mg. per teaspoonful 
(3.0 Gm.), Intravenous 500 mg., 250 
mg. and 100 mg. Other dose forms 
will become available as rapidly as 
research permits. 


LABORATORIES DIVISION 


AMERICAN Goanamid companr 





30 Rockefeller Plaza, New York 20, N. Y. 
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would be taxed. And the Govern- 
ment probably wouldn’t subject 
transportation, telephone calls, and 
theatre tickets to the new tax. In 
fact, present excise taxes might even 
be lifted from such items. 

How big a tax bite? Probably 
somewhere between 5 and 10 per 
cent of the manufacturer's price. 

Sponsors of the measure say it’s 
likely that retailers would absorb 
some of the tax. But others are con- 
vinced that it would be passed along 
intact to the consumer, in the form 
of higher prices. 

How much the proposed tax 
would net the Government depends 
on the rate charged. One thing, 
though, seems sure: 

This tax would fall evenly on al- 





most all manufactured items. ff 
would thus differ widely from the 
current excise taxes that hit only 
limited number of items but often 
at high rates. 


Claims Americans Spend 
Too Much for Death 


“Maybe it’s high time Americans 
spent more on health and less on 
death; more with the doctor . . . and 
less with the funeral director.” So 
says the magazine Life & Health, in 
pointing out that the price of a cas. 
ket often exceeds that of a major 
operation. 

Last year alone, a Department of 
Commerce survey shows, the nation 
spent $790 million on funerals and 
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© At no extra cost You Bet monthly index sheets with tabs. 

* At no extra\cost you get monthly and yearly summary sheets 
of distinctive ¢olofs for easy finding. 

© It is the best onthe market at $7.25 complete, postpaid. 
© Refills for fog Leaf system are only $4.75 and the 
cover and the inflex tabs can be used for years. 


PROFESSIC 
1313 FOURTH AVENUE 
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BOOKKEEPING SYSTEM 


STULL CHAMP! BECAU 


© All the financial facts of each day are complete on @ 
page—Income, Collections and Disbursements. 

© Room for more daily entries on one page than other 

* So simple to keep. No bookkeeping knowledge is required 

Pages are undated so you can start it at any time. 

Ail figures are self accumulating. At the year end, you hae 
everything you need for easy computation of your tx ® 

n—intame, expenses and deductions. 

© The Loose Leaf system can be expanded for any size 
by inserting additional sheets. 


hard cover ring binder that-eper 
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Taste Toppers . .. that’s what physicians and patients alike 
for all ages call these two favorite dosage forms of 
= Terramycin because of their unsurpassed 


ie good taste. They’re nonalcoholic — a 


treat for patients of all ages, with their 


3 ee a e pleasant raspberry taste. And oy re 
3 a / often the dosage forms of first choice for 


‘ <a infants, children and adults of all ages. 


‘Te rramyc in 


BRAND OF OXYTETRACYCLINE 





Pediatric Drops 
f | Each cc. contains 100 mg. of pure crystalline 
> 4 Z scsi Terramycin. In 10 cc. bottles with special drop- 
, Ay. calibrated at 25 mg. and 50 mg. May be 
administered directly or mixed with nonacidu- 
lated foods and liquids. Economical 1.0 gram 
size often provides the total dose required 
for treatment of infections of average severity 
in infants. 


Supplied: Bottles of 1.0 Gm. 


Oral Suspension (Favored) _ 

Each 5 ce. teaspoonful contains 250 mg. of 
pure crystalline Terramycin. Effective against 
gram-positive and gram-negative bacteria, in- 
cluding the important coli-aerogenes group, 


rickettsiae, certain large viruses and protozoa. 





Supplied: Bottles of 1.45 Gm. 


PFIZER LABORATORIES, Brooklyn 6, N.Y., Division, Chas. Pfizer & Co., Inc. 
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antibiotic action of erythromycin 
chemotherapeutic 

effect of triple sulfonamides 

valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 
Each tablet contains 

Erythromycin . . . 100 mg. 


Sulfadiazine . . . 0.0838 Gm. 
Sulfamerazine . . 0.083 Gm. 


Sulfamethazine . 0.083 Gm. [ Upjohn | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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burial services, $212 millioe 
cemeteries and crematories, 
$216 million on monuments 
tombstones. The grand total: 
billion. 


When Is the Best Time 
To Trade In a Car? 


Answer depends on age and~ 
mileage, say researchers 


Are you hesitant about buyi 
new car because the old one 

in such good shape? There’s a 
of thumb to help you decide w 
the time is really ripe for a trad 
says garageman Robert J. Bok 
in a recent American Magazine ## 
ticle. He quotes a Chicago concen 

of research engineers, Runzheime 
and Company, as suggesting that 
the right time to sell your cars 
whenever it has reached “a certain 
age or a certain mileage—whichever 





comes first.” 

For example: 

{ Get rid of your low-priced auto 
mobile when it’s two and a half 
years old and/or has been driver 
45,000 miles. 

{ Unload a medium-priced car : 
after three years and /or 60,00 
miles. 

{ Trade in a high-priced car after 
four years and/or 80,000 miles. 

How much reliance can the car- 
owner place on the Runzheimer it 7 
dex? Bohaty maintains that it’s as 
good a way as any he knows to de- f 
cide when to sell. | 

“But.” he adds, “I follow it with 
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Case Histories ot 


PSORIASIS 
treated with 


RIASOL 





Statistical analysis of 21 protoe 
contained in a research report on 
treatment of psoriasis with RIAS( 
revealed important facts: 

All were severe cases which had f, 
to respond to various therapies 
mended for psoriasis. The duration of 
disease averaged 7.6 years, in one ¢ 
30 years. 

Improvement with RIASOL was rey 
in 76% cases, with complete disappearane 
of lesions in 38%. 

he average period of treatment wih 

BEFORE USING RIASOL Se ee ae aoe ee 

Bs Bie ; Sealiness was cleared or greatly reduce 
by RIASOL in 71% cases. 

In many cases remissions were prevented 
by continued use of RIASOL for weeb 
after disappearance of the lesions, 

RIASOL contains 0.45% mercury chen 
i¢ally combined with soaps, 0.5% pheno 
and 0.75% cresol in a washable, no 
staining, odorless vehicle. 

Apply daily after a mild soap bath ani 
thorough drying. A thin invisible, econom 
ical film suffices. No bandages required 
After one week, adjust to patient’s progres, 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacie 
or direct. 


MAIL COUPON TODAY 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical 


package of RIASOL. 


Street 


Zone 
Druggist . 


AFTER USING RIASOL Address 
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peservations because, like every 
gitomobile mechanic, I know that 
we and mileage don’t always tell 
true story of a car’s condition. If 
take perfect care of an auto- 
ile, it may give you a longer 
of economical service than 
the figures indicate. On the other 
hand, if you don’t get it greased reg- 
Warly, or have a youngster who 
gives it a beating, it may become 
fipe for a turn-in long before its age 
ar speedometer figures say it is.” 
Here are some vther tips Bohaty 
along in his article, “Some- 
body Wants Your Car”: 

1. You probably won’t get more 
for your old auto by adding minor 
aecessories (such as seat covers). 

2. Open-top convertibles and 
wooden station wagons depreciate 
faster than other models and have 
arelatively low trade-in value. 

3, If possible, look for a deal in 
April, May, September, or October. 
They're the months when the used- 
cat business is at its peak. 


Hospital Chief Named 
Dean of New School 


Until the end of this year, Dr. Mar- 
wus D. Kogel will be doing double 
duty: While continuing to run New 
York City’s vast department of hos- 

he'll serve also as dean of the 


e of Yeshiva University. 
br Jan. 1, 1954, Commissioner 
gel will step down from the hos- 
post he’s held since 1949. 
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NEW MEDICAL DEAN Marcus D. 
Kogel is in the market for a fac- 
ulty and a curriculum. 


Thereafter, he'll devote all his time 
to the new college. 

Why was a physician with a back- 
ground in civil service selected for 
a key educational post? According 
to Yeshiva’s President Samuel Bel- 
kin, Dr. Kogel’s twenty-six years of 
governmental work have qualified 
him as “an expert and experienced 
medical administrator, a man of 
great vision, and a recognized au- 
thority” in medicine. 

As an administrator, Kogel has 
held one of medicine’s biggest jobs, 
heading a department of thirty-four 
hospitals (with more than 21,000 
beds) on a yearly budget totaling 
$112 million. The department em- 
ploys 35,000 persons and utilizes the 
non-paid services of almost 8,000 
physicians. [MorRE—> 
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By way of contrast, Dr. Kogels 
college is only now being built. 4 
$25 million project, the school j 
















4 being erected in New York City’ 

* Borough of the Bronx and is due tp 

Ery[thropulf a see its first class in the fall of 1955, 
As Meanwhile, the new dean plans 






keep busy lining up a faculty and 
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streptococcal, and pneumococcal infections 


Each tablet contains 
Erythromycin . . . 100 mg. 


Sulfadiazine . . . 0.083 Gm. 
Sulfamerazine . . 0.083 Gm. 
Sulfamethazine . 0.083 Gm. 


@TRADEMARK 
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settling on a curriculum. 





For the third time in recent years 
dentists have lined up solidly beside 
physicians in opposition to the im 


clusion of professional men under 
[Upichn ] Federal Social Security. The voteat 





can Dental Association: 312 dele. 
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Matching Plan Proposed 
For Medical Schools 


Doctors recommend new way to 
end administrative tangles 





ARNAR-STONE LABORATORIES, Inc. | Hospitals have found a partial solw- 


1316-M Sherman Ave. 


Evanston, Hil. | tion to an administrative muddle by 





STAINLESS STEEL 


AUTO EMBLEMS 
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y And yy b School are convinced that it would. 


WRITE FOR CATALOG ;: So they've put forward what they 
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setting up interne matching pro- 
grams. So might not something simi- 
lar put an end to the yearly admis- 
sion plague that besets the nation’s 
medical schools? 

Two members of the faculty of 
Northwestern University Medical 


call “A Matching Plan for Admis- 
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The new 
plastic bandage 


CURAD 





washes clean but wont wash off! 


OD-STYLE CLOTH BANDAGE soon gets CURAD PLAS 


TIC BANDAGE stays neat, 






he 





bs 


ragged and messy-looking. Not a_ stays clean and stays on—even in soapy 
CURAD! CURAD has no cloth to’ water. CURAD is elastic plastic—fits 
catch dirt or ravel. Doesn’t come loose like your skin—even on hard-to-fit places. 


inwater. It’s waterproof. 


Now TWO types for professional use 


CURAD PLASTIC BANDAGES 100's —> 


In handy dispenser box for desk 
or work table (also hangs on wall). 
3” length in either %" or 1” width. 


a. 
“2 <— NEW! CURAD PLASTIC PATCHES 100's 
# 
J cuRAd. Here’s CURAD waterproof plas- 
ua tic adhesive ir easy-to-use 
4, patches. Available sizes: 1%” x 
14” or 1%" x 2”. 


| (BAUER & BLACK) 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago, 6, Ill. 
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NEWS 


In a recent issue of the Journal of 
Medical Education, Drs. John A. D. 
Cooper and Harold A. Davenport 
say that their plan would work 
about as follows: 

Prospective students would apply 
to any schools of their choice; but 
after a deadline date—March 1, say 
—no more applications for the school 
year would be accepted. 

Between that date and the end of 
April, each institution would inter- 
view applicants and decide whether 
or not to accept them. Then, before 
May 1, it would submit to the As- 
sociation of American Medical Col- 
leges a list of its choices; and, simi- 
larly, the prospective students 
would turn in lists of their selections. 

Finally, the Association would 








match list against list. And the 
schools would be notified of the re 
sults in time to pass the news along 
to successful candidates by June 1, 

Cooper and Davenport believe 
that with their plan in effect, both 
schools and applicants would get 
their first choices more often than 
they now do. But there are addition. 
al advantages, they say. For exam- 
ple: 

{ By establishing a definite noti- 
fication date for acceptances, there'd 
be an end to the present extended 
period of uncertainty. 

{ School admission committees 
wouldn't have to rush their inter- 
views; they'd no longer fear losing 
star candidates to rival colleges 
simply because of the time element. 























rheumatoid 
arthritis... 





| Upjohn re Upjohn Company, Kalamazoo, Michigan 


portef 


tablets 


Available as 10 mg. tablets in bottles of 25 
*Trademark for Upjohn’s brand of hydrocortisone (compound F) 
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From the desk of 
R. A. SUTTER, M. D. 





WHEAT CHEX 
3 whole wheat 





















AMA is Local and National W MaA is Internationa 


Shey. speak for you 


Just as the American Medical Association has fought socialized 
medicine on the American scene, so the World Medical Asso. 
ciation has blocked the efforts of the International Labor 
Organization to introduce socialized medicine on a worldwide 
scale. 


WMA is also actively engaged in Representing Your Interests 
by conducting surveys and taking part in discussions and deci- 
sions on such vital issues as: 


— standards of medical education 
—the effect of social security on medical practice 
—the status and distribution of hospitals 
— medical manpower 
— requirements for practice 
—the adoption of a Universal International Code of Medical Ethies 


WMA has also cooperated with the International Red Cross, 
the World Health Organization and similar groups in: 


— giving assistance to underdeveloped countries 
— the distribution of ‘scientific, social and economic medical information 
— holding forums for the discussion of international medical affairs 
— calling the First World Conference on Medical Education 





you can’t afford to be out of touch with an organization 
that represents you in such varied and vital matters 


JOIN NOW 
what affects world medicine affects you 
WMA is nocache by the American Medical Association 


Dr. Louis H. Bauer, Secretary-Treasurer 
U.S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 


I desire to become an individual member of the World Medical Association, United States 
Committee, Inc., and enclose a check for , my subscription as a 
Member $ 10.00 a vear 
Life Member $500.00 (No further assessments) 
Sponsoring Member. .$100.00 or more per year 


SIGNATURF 





ADDRESS , aie 








(Contributions are deductible for income tax purposes) 


Make checks payable to the U.S. Commitrer, Wortv Mepicat Association 


this is your only voice in world medicine 
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Memo 


FROM THE PUBLISHER 


How Much a Word? 


The note was from a reader of this 
column inthe November issue. “What 
did you mean,” he asked, “by ‘rather 
respectable’ rates?” 

I had tried in November to define 
our editorial needs to the many phy- 
sicians who send us material each 
month; but I'd done no more than 
gloss over what we pay for such 
material. Now this reader—and oth- 
ers—were calling for facts. 

“How much do you pay?” is actu- 
ally one of the commonest—and most 
difficult—questions tossed at us. We 
wish we could simply say so much 
a word. But it’s not that easy. 

Material submitted to us may 
comprise all the elements of a story 
(the original idea, the facts, the in- 
terpretation, the writing—even pic- 
tures). Or it may include some of 
the elements (e.g., the original idea 
and the interpretation). Or just part 
of an element (e.g., incomplete 
facts). 

It may have been easy to get or 
difficult. It may, or may not, have 
required expert, specialized knowl- 
edge. It may have potential interest 
for almost all our physician-readers, 
or for only some of them. 

These are just a few of the varia- 
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bles that affect our payment rates 

A few weeks ago, a 3,500-waq 
manuscript—a fine, finished job 
research and writing—arrived in 
morning mail. We felt it would 
top interest to medical men. So We 
bought it on the spot for $400, 

We also mail checks every month 
for smaller amounts to readers who 
have sent in facts, figures, opinions, 
news, and background information 
that’s in the form of rough notes 
rather than finished manuscript, 
Such partial material is often tre 
mendously useful when blended 
with data from other areas. 

The point is that we welcome and 
pay for usable material of many 
types. Some of our contributors are 
mainly sources of ideas and leads, 
Some furnish facts. Some are strong 
on interpretation (opinion). Some 
supply news. 

What they send in differs so wide. 
ly by type and value that when a 
newcomer asks us in advance: “How 
much?” our reply has to be: It de 
pends. 

One thing we can say definitely 
though: 

MEDICAL ECONOMICS has a num- 
ber of regular contributors. Some of 
them have been “regulars” for more 
than twenty years. Apart from the 
satisfaction they get out of helping 
to create a magazine that they think 
serves a useful purpose, they appar- 
ently regard their work for it as 
worthwhile financially. 

We couldn’t afford to have them 
feel otherwise. —LANSING CHAPMAN 
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. 
Easy-to-administer oral antibacterial therapy 


PEN TRESAM IDE,.- 250 


<a 


TRIPLE SULFONAMIDE 


ACTIONS AND USES: PENTRESAMIDE Tablets provide the com- 
bined antibacterial activity of penicillin and sulfonamides — 
in many susceptible infections more effective than either agent 
used alone. They are especially useful in mixed infections. 


SUPPLIED: Tablets in bottles of 60 and 250. Granules for sus- 
pension in water in dispensing bottle containing 6 Gm. triple 
sulfonamide and 3,000,000 units buffered penicillin G. One 
tablet or one teaspoonful of suspension provides: 0.1 Gm. 
sulfamerazine, 0.2 Gm. sulfadiazine, 0.2 Gm. sulfamethazine 
and 250,000 units of potassium penicillin G. 


DOSAGE: Adults, 1 or 2 tablets or teaspoonfuls q.i.d. Chil- 
dten, by weight and condition. Dosage schedule on request. 
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WITH PENICILLIN 


Wider Antibacterial Range 





Penicillin 


Sulfonemides 





Staphylococcus 












Corynebacterium 
diphtheriae 
Bacillus anthracis 


Clostridia Gram-Pesitive 


Streptococcus 
Pneumococcus 


Gonococcus 
Meningococcus 


Klebsiella pneumoniae 
Brucella abortus 
Escherichia coli 
Aerobacter aerogenes 
Proteus vulgaris 
Shigella 

Pseudomonas 


aeruginosa 
Eberthella typhosa 
Salmonetia 


Gram-Megetive 





When the patient 


forgets. 
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/ HANDY PADS 
| (“remember”! 
ae eee ton 


Are ycu using these modern aids 
to minimize your patients’ forgetfulness ? 

Verbal instructions are easily dis- 
torted or forgotten. No wonder, then, 
that patients so often fail to carry out 
certain routine home procedures. 

You can minimize this hazard by using 
Ivory Handy Pads. These efficiency aids 
minimize the need for verbal instruc- 
tions and, in addition, provide the pa- 


permanent and easy-to-follow form, 
There are six different Ivory Handy 
Pads, each covering a common situation 
in office or clinic. In every Handy Pad 
there are 50 printed leaflets containing 
professionally accepted instructions for 
hygienic and other supplementary rov- 
tines. You simplv give the patient a leaf- 
let from the appropriate Handy Pad, 
YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 


tient with the required guidance in a 


Ask for the Handy Pads vou want by number. 
Neo cost or obligation, 


I: “Instructions tor Routine Care of Acne.” 
2: “Instructions for Bathing a Patient in Bed.” 
3: “Instructions for Bathing Your Baby.” 

o. 4: “The Hygiene of Pregnancy.” 
5: “Home Care of the Bedfast Patient.” 
6: “Sick Room Precautions.” 





